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REPORT OF THE COUNCIL FOR THE 
SESSION 1912-13. 

The Society for the Study of Inebriety has now completed 
twenty-nine years of service in the study of inebriety and other 
forms of alcoholism. The influence of the Society in initiating 
and in various ways assisting research work has been consider¬ 
able. At no time has there been greater opportunities or more 
need for scientific investigation in regard to inebriety and the 
care and control of inebriates than at the present. The Society 
would gladly extend the sphere and scope of its work, but is 
limited by want of financial means. 

Within its limitations it is believed the Society is accomplishing 
reliable and helpful work. In addition to its Quarterly Meetings, 
its official journal —The British Journal of Inebriety —has an in¬ 
fluential circulation, and is found of service by workers in all 
parts of the world. 

The British Journal of Inebriety with the issue of the last number 
completes its tenth volume. Since the foundation of the Society 
in 1884 its “Transactions” have been published in some official 
form. The “ Proceedings of the Society ” first appeared as a 
quarterly journal in July, 1884, and continued until the session 
1901-02, when the “ Transactions ’’ of the Society took the form 
of an annual volume. The Journal in its present shape dates from 
July, 1903. The ten volumes now available form a thoroughly 
representative reference library for students interested in the 
scientific study of inebriety and other forms of alcoholism. The 
Journal occupies a unique position in English scientific periodical 
literature. It is the only medico-sociological publication issued 
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in this country, which, without bias, prejudice, or restriction, is 
devoted solely to the strictly scientific investigation and axposi* 
tion of the so-called alcohol problem. 

During the past session 22 persons have been elected—8 as 
Members and 14 as Associates. 

The losses by death include Professor W. Carter, M.D., George 
Andrew Hutchison, Miss Charlotte Gray, Rev. Arthur £. Gr^ory, 
D.D., Thomas £. HallswcMrth, Dr. H. Stanley Jenkins, Dr. R. 
Paramore, Alderman Thomas Snape, J.P., Rev. T. Bowman 
Stephenson, D.D., Rev. C. Voysey, and Miss Wybum. 

At the July Meeting the newly elected President, Dr. Mary 
Scharlieb, delivered an address on ** The Work of the Society for 
the Study of Inebriety.” 

During the session a lecture has been given by Dr. Theo B. 
Hyslop on ” Inebriety and Art,” and the following papers have 
been presented: “ Alcoholism in the Army,” by the Rev. J. H. 
Bateson; “ Alcoholism and Tuberculosis,” by Dr. Herbert Rhodes; 
and “ Psychotherapy and the Inebriate,” by Dr. Hugh Crichton 
Miller. 

Arrangements are being completed for a meeting of the Society 
in £dinburgh on Monday, November 3,1913, when Sir Thomas 
Clouston M.D., LL.D., will deliver the Fifth Norman Kerr 
Memorial Lecture. 

Finally, the Council desire to invite all Members and Associates 
and all interested in the scientific study of alcohol and alcoholism 
to assist the Society in carrying on its work, and, if possible, 
undertaking new researches in regard to medico-sociological 
conditions directly associated with inebriety. 


TREASURER’S STATEMENT FOR THE 
SESSION 1912-13. 

Owing to the main publication account not having been paid at 
the close of the previous financial year, it appeared from the last 
Finandal Statement as though the Society was possessed of a 
handsome surplus of funds; in reality, the year opened with a 
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deficit of ^3 9s. 2d. As the Session 19111912 started with 
a balance in hand of /y 4s. 5d., that meant a deficiency in 
working of ;^io 13s. 7d. The net result of this year's income and 
expenditure is a deficit balance of ^25 8s. This will have to be 
met by drawing on our Reserve Fund, unless our Members will 
support the Society more energetically by sending in their sub¬ 
scriptions promptly, and by securing new Members. I wish to 
thank those who have in the past shown their appreciation by 
adopting these methods, and especially those who have facilitated 
the work of the Hon. Treasurer by sending to him bankers* 
orders. 

E. Claude Taylor, 

Htn. Treasurer. 
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NOTICES. 

Ths SociRTY FOR THB STUDY OF Infrristv IS a Scientific body having 
for its object the study of inebriety and the investigation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Mbbtings are usually held in the rooms of the Medical Society of 
London, ii, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o'clock. 

A Copy of the “British Journal of Inbbribty ** is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associatbship. and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety^ to be addressed to the Hon. Secr^^, 
Dr. T. N. Kelynack. 139. Harley Street. Cavendish Square, London, w. 
(Tdephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, Eland House, Rosslyn Hill, N.W. 

Covers for tbb “British Journal of Inbbribty." —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal^ cloth covers are supplied, with title in gilt lettering, post free, 
vrt IS. 6d. each, on application to the publishers, Messrs. JBailli^re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 

Application for Reprints of Articles appearing in this “Journal" 
should be made to the publishers, Messrs. Bailliire, Tindall and Cox, 
8, Henrietta Street, Covent Garden, W.C. 


SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to farther 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal of 
Imbruty post frree), it is earnestly hoped that, where possible, additional 
financial assistance ma^ be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
Eland House, Rosslyn Hill, N.W. 


FORM OF BEQUEST. ‘ 

I give and bequeath to the Society for the Study of Inebriety the sum of. '! 

pounds sterling, to be raised and paid for the purpose of the said Sode^, ' 1 

out of my estate, for which l^acy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient dischirge of nqr ^ 

executor. 
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THE NORMAN KERR MEMORIAL LECTURESHIP. 

Thb Norman Kerr Memorial Lectureship was founded to commemorate 
the lifo-work of the Founder of the Society for the Study of loehriety, 
the late Dr. Norman Kerr, in r^ard to the scientific investigation of 
inebriety. 

Sir Thomas S. Clouston, M.D., LLD., late Lecturer on Mental Diseases 
in the University of Edinburgh, and Ph]rsician Superintendent to the 
Royal Asylum, Momin^side, author of “The Hygiene of Mind,” etc., 
has accepted the invitation of the Council of the Society for the Study of 
Inebriety to deliver the Fifth Norman Kerr Memorial Lecture. The 
Lecture is to be given in Edinburgh on filonday, November 3, I9i3« at 
4 p.m. The subject of the Lecture vdll be ” The Cliifical Aspects of the 
Study of Inebriety.” 

Tho following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

Professor T. D. 
Crothers, M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, M.D. 

“ Inebriety : Its 
Causation and 
Control.” 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

‘ ‘ The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A., M.D., C.M., 
F.R.C.P.E. 

“ The Action of 
Alcohol on Body 
Temperature and 
the Heart.” 

January, 1912. 


FORTHCOMING MEETINGS. 

Arrangements have been made for the following meetings to be held in the 
Rooms of the Medical Society of London, 11, Chamdos Street, Cavendish 
Square, W.: 

Tuesday, July 8, 1913 {Afternoon Meeting). 

Captain Arthur J. St. John, Hon. Secreta^ of the Penal Reform League, 
will open a discussion on “ Inebriety and Crime.” 

Special Note. —The Council have decided that, in view of the Fifth 
Norman Kerr Memorial Lecture, which is to be delivered in Edinburgh 
in the autumn, it would be inexpedient to hold an ordinary quarterly meeting 
in October. The customary October meeting will therefore not be held this 
session. 
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NEW MEMBERS AND ASSOCIATES. 

Mmber% and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

The letter A. or M. before • name indicetet Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
April 8, 1913: 

M. Ballantyne. John William, M.D., F.R.C.P.E., F.R.S.E. 

M. Davidson, James Alex., M.D., " Donolly," 22, Campbell Road, Hanwell, 
W. 

A. Harrison, Norman K., Esq., 4, Findon Road, Shepherd’s Bush, W. 

A. Partridge, G. E., Ph.D,, 54, Hollywood Street, Worcester, Mass., U.S.A. 
A. Pollard, Henry J., Esq., 683, Alexandra Park Road, Wood Green. 
London. 

M. Scott, Jessie A., M.D., D.P.H., Brookside, Canterbury, New Zealand. 

A. Scott, Mrs. A. Lindsay, Lindula, Harpenden, Herts. 

A. Tonks, Rev. C. F., 64, Burgate Street, Canterbury. 

The following are nominated for election at the next meeting of the 
Council: 

A. Drew, Mrs. L., Grove House, ii. West Parade, Norwich. 

A. Gregory, Rev. Benjamin A.. 2, Peak Hill Gardens, Sydenham, S.E. 

A. Stephenson, Mrs. T. Bowman, Clare Bank, Dollis Park, Church End, 
Finchley, N. 

A. Travis-Clegg, J. T,, Esq., J.P., Whalley Abbey, Whalley, L ancashire. 

A. Whitfield, C^rge, Esq., 34, Cranmere Street, Nottingham. 
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EUGENICS AND DYSGENICS IN 
RELATION TO ALCOHOL.* 

by CALEB WILLIAMS SALEEBY, M.D., F.R.S.E., 

Author of “ Parenthood and Race-Culture: An Outline of Bugenics.” 

The present communication is designed as a continuation of the 
paper on “ The Discussion of Alcoholism at the. Eugenics Con¬ 
gress,** which appeared in the British Journal of Inebriety for 
October, 1912 . In that paper the writer set forth the scheme 
of eugenics as framed some years ago by himself with the con¬ 
currence of his master, Galton; the importance of recognizing 
symptomatic alcoholism, a consequence of transmissible nervous 
defect, was insisted upon ; and the writer undertook to deal sub¬ 
sequently with the action of alcohol as what he calls a ** racial 
poison,” or originating agent of what may best be called 
dysgenics. Very important new material is now available for 
the study of this question, and it is much to be regretted that, 
owing to the publication of these researches outside the new 
organs of eugenics, writers on that subject are still teaching that 
no real evidence on the action of alcohol as a racial poison exists. 
Those who claim to write authoritatively on eugenics, and whose 
association with the subject is such as to justify their claim, 
should not dogmatically deny the existence of evidence on this 
subject until they have taken the trouble to study the literature 
of {dcoholism. The apologist of alcohol is not doing his duty to 

* A Paper introdnotory to a disoussion before the Society for the Study 
of Inebriety, at its Spring Meeting, Tuesday, April 8,1913, held in the 
rooms of the Medical Somety of London, 11, Chandos Street, Cavendish 
Square, W. 
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the public who et this date indulges in ex cathedrh pronounce* 
ments on the subfect without ever having so much as heard the 
names of Laitinen, Bertholet, or Stockard* to say nothing of 
the long list of their predecessors. 

Having fiilly recognized the existence of symptomatic alco¬ 
holism, our duty is to proceed with the study of the action of 
alcohol on healthy stocks, in order to see whether positive scien¬ 
tific evidence of what Forel calls ** blastophthoria ** exists. Much 
confusion has been caused between these two perfectly distinct 
and independent issues. A very distinguished gentleman, whose 
personal influence has done much for eugenics, has lately written 
as if one or other of diese two possibilities must be the truth of 
this subject. There is no alternative whatever between them; 
either or both may be true. The degenerate may tend to become 
alcoholic; alcohol may spoil germ-cells as it may spoil liver-cells. 
Yet we have been asked to decide whether the one or the other 
of these propositions is true, and, having so decided, to reject 
the second. 

Not dissimilarly, much confusion has been produced by the 
introduction of new terms to heighten our darkness. The ques¬ 
tion at issue is one of causation; it is the one and only question 
which all science exists to answer. Given the ingestion of 
alcohol, why is it taken, and what effects does it produce ? That 
is our business. The recent idea that our difficulties are soluble 
by the introduction of such terms as ** concomitant ** and ** co¬ 
efficient*’ is quite chimerical. Alcohol either does things or it 
does not. It may be sole cause, or a part cause, or not a cause 
at all, of any phenomena associated with it. To call it a ** co¬ 
efficient** or ** concomitant ** is not to answer any questions, but 
merely to raise them. This only need be said, as any reader of 
John Stuart Mill will remember: no one thing is the sole cause 
of any effect. I slip because of a piece of orange-peel, but I also 
slip because of gravitation, and because I am not clever enough 
to keep my balance. When the orange-peel is blamed, the other 
causes of the disaster must not, and need not, be forgotten ; nor 
must we say that, in point of ffict, the orange-peel was only a 

concomitant** or ’’coefficient.*’ That, however, is the latest 
position as regards alcohoL Someone makes the startling dis¬ 
covery that bad housing, or bad cooking or heredity, plays a 
part in the consequences associated with alcohol, and then we 
are told that alcohol must no longer be spoken of as the cause of 
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anything, but merely as a ** coefficient.** The introduction of 
these meanii^ess illogicalities into biology of recent years must 
directly be attributed to the now happily decadent vogue of 
** biometry**—a mode of statistical measurement which could 
never reveal causation, and the advocates of which, therefore, 
decried the search for causes in science altogether, and asked us 
to accept the discovery of ** coefficients of correlation ** as the 
grand object of human inquiry. 

But, in fact, correlation is the riddle which Nature always 
poses us with, and causation is what we have to discover. There 
is a high correlation between day and night, but is the day the 
cause of the night? There is a high correlation between alco¬ 
holism and degeneracy, which no statistics are required to show; 
science has to inquire into causation, and this can only be done 
by the old-£uhioned methods of observation and experiment. 

Laitinen*s work is known already to readers of this journal. 
Let us proceed to that of Bertholet, briefly referred to here last 
October, and since published. The Swiss author’s first paper ap¬ 
pears in the Proceedings of the 1909 Congress on Alcoholism; his 
second, now before me, is in those of the 1911 Congress, and 
I can add to the recollections retained from hearing the author 
read it at the Hague. It may be hoped that, at this year’s Con¬ 
gress, which is to be held in Milan in September, further work 
on these lines may be forthcoming, and I shall hope to be able to 
report upon it for this Society. 

Bertholet has made 210 autopsies, of which 100 were upon chronic 
alcoholics. In 82 of these— i,e., 82 per cent.—there were morbid 
changes in the testicle. His inquiry shows the error of the view 
maintained by myself before this Society in 1909 , and quoted at 
the Hague in 1911 by our distinguished President—that such a 
ramal poison as alcohol could not cause blastophthoria until it 
had first injured the individual body or soma. In this biological 
opinion, I must confess, I was largely influenced by the persuasive 
pen of Dr. Archdall Reid, who has argued at length that natural 
selection must always produce in the germ-cells a higher degree 
of resistance than in the cells of the transient soma. Like many 
other conclusions reached by the U priori route, this one has now 
been falsified by observation and experiment. Bertholet’s work 
teaches him that ** les glandes reproductrices sont plus sensibles 
4 I’intoxication alcoolique que les autres organes.” Bertholet 
finds a simple explanation of this fact, which his paper demon- 
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strates, in the observations of Nicloux and Renault, who have 
demonstrated the remarkable rapidity with which alcohol passes 
into the reproductive glands from the blood-stream. The reader 
must be referred to the original paper for further details, but it is 
already beyond question that alcoholic degeneration of the essen¬ 
tial elements of the testicle can be, and is, produced in man under 
the conditions of chronic alcoholism. Bertholet has found the 
same results in the ovary, and has been engaged upon hitherto 
unpublished researches in the lower animals upon these points 
since 1911 . 

In my paper in October I referred to the contribution of Dr. 
Alfred Mjden, of Christiana, to the Eugenics Congress. His 
paper is now published* in the supplementary volume of the 
proceedings of the Congress, and it takes rank as a real con¬ 
tribution to the subject. It is much to be regretted that only 
a very small portion of the microscopic exhibits of Bertholet 
at the Hague, and the pedigrees, etc., of Mjoen, in London, 
occur in their respective papers, which would otherwise appear 
even more cogent than they do in their present) form. Mjden 
refers to previous work on the subject, and notes the Pearson- 
Elderton results, which I have fully dealt with previously here. 
He observes that when the children of alcoholics were found to 
be superior to those of the sober (according to the notorious 
memoir), the explanation given was that the alcoholics are the 
naturally stronger part of the community, and that their children 
inherit their strength ; but when, from a later inquiry, the chil¬ 
dren of the alcoholics were found to be inferior, the resourceful 
apologist for alcohol explained that this was so because the 
alcoholic parents were naturally defective, and the alcohol had 
nothing to do with it. So long as the memoir in question remains 
unrepudiated by its authors, and continues to be quoted as 
evidence on the subject, those who have looked into the matter 
will be under the regrettable necessity of pointing to the kind of 
arguments which are used in its defence, and which, as Dr. 
Mjden shows in his paper, are frankly self-contradictory when 
awkward &cts have to be explained. I here repeat the demand 
for the withdrawal of the Pearson-Elderton memoir, which I 
made before Sir Francis Galton’s death, and which, I confidently 
believe, would have been granted on the evidence if the in¬ 
fluence of that lover of truth had not been unhappily withdrawn 
from the conduct of the laboratory which he founded. 

* “ Problems in Bagenics,*’ vol. !i., pp. 172-182. 
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The reader must be referred to Mjden’s paper, the gist of which 
has already been given in these pages; but one cannot refrain 
from quoting its final paragraphs: 

** I will finish these words in an appeal to all eugenists to join 
in the fight against alcohol, but on a new basis; the strongest blow 
against the strongest form —that form which destroys the joy of life, 
even before that life has commenced. 

** There has been a tendency in our social history to wait until 
the harm is done before we take measures. Such philanthropic 
work may be a sign of great culture and refinement of soul and 
heart. But for society the act of saving drunkards is nothing 
more nor less than to teach corpses to walk. The question, 
‘Will someone take care of little Else?* is answered by the 
Norwegian author, Alexander Rjelland, in the biting, sarcastic 
words : * First she must ffdl.* 

** It is more human to take care of young girls in time than to 
save prostitutes. It is cheaper to prevent war than to mend the 
effect of it. It is better eugenics to take precautions against 
brandy than to build asylums for inebriates.** 

In October I referred to Mjden*s arguments in fiivour of the 
view that the strong solutions of alcohol are those against which 
a true bill can be found. One may now leave his paper by 
quoting the following sentences: 

**When freedom vras given to the distillation of brandy in 
Norway in the year 1816 , the so-called home or house-distillation 
commenced. In some districts almost every fumer distilled 
brandy from his own com and potatoes. The consumption of 
brandy replaced the consumption of other drinks in several of our 
mountain valleys. In these communities the number of feeble¬ 
minded increased from 1816 to 1835 more than 100 per cent. The 
country was alarmed, and after an attempt to diminish it by tax 
on the still, the house-distillation was stopped in 1848 . The 
farmers had for years been brewing beer, most of it holding 3 per 
cent., 4 per cent., 5 per cent., exceptionally 8 per cent., alcohol. 

** Any perceptible difference in the state of health, where more 
or less of this beer was consumed or where no beer was con¬ 
sumed, could not be detected. The enormous increase of idiots 
came and went with the brandy.** 
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Lastly, we have to consider the recent results of the well* 
known experimental embryologist, Stockard, who is Professor of 
Anatomy at Cornell, and whose work on the experimental pro* 
duction of cyclopean and other monsters by the modification of 
nutrient media, and similar means, is fismiliar to all students 
of that department of biology. So fisr as experiment upon the 
lower animals can prove the fiict of racial poisoning, his work* 
has done so. 

Stockard worked with guinea-pigs, which were first tested by 
normal matings and found to produce normal offspring. The 
influence of the poison upon each sex was tested separately. The 
alcohol was given by inhalation only, and the author says: 
** The inhalation method is entirely satisfactory; the guinea-pigs 
thrive and usually gain in weight during the experiment; they 
have good appetites, and are in all respects apparently normal. 
The only indication of the effects of the treatment is shown by the 
quality of the offspring they produce.** The treatment was con¬ 
tinued for such periods as fifteen months and more. When 
killed, the animals were microscopically normal, even as regards 
the reproductive glands. Says Stockard, **They may be com¬ 
pared to a toper who drinks daily but never becomes really 
drunk. While the bodies of these animals show no direct effects 
of the alcohol, the conditions of the offspring to which they 
give rise exhibit most strikingly the effects of the alcoholic 
treatment.** It will be seen that this agrees with Bertholet*8 
observations in man, showing the early susceptibility of the 
germ-cells. 

Neither the photographs nor other details of this long and 
invaluable paper can here be quoted. It suffices to say that no 
one can read the paper ivithout assent to the following sentences, 
in which the author expresses his results: ** The present experi¬ 
ments seem to us to demonstrate in a convincing way that alcohol 
may readily affect the offspring through either parent, and that 
this effect is almost ffital to the existence of the offspring when the 
parents have been treated to even ffiirly large doses of alcohol. 
Many of the cases seem to indicate, further, that the tissues of the 
nervous system in the offspring are particularly sensitive in their 
responses to the induced conditions.** 

* ** Archives of Internal Medicine,*’ voL x., No. 4 (American Medical 
Assodation), pp. 369-398, and in ” Archlv fOr Entwicklongamechanik der 
Organismen,” Band xxxv., Heft 3. 
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CONCLUSION. 

The foregoing work, against which there is nothing to be set 
on the opposite side, entirely and abundantly confirms the truth 
of the assertion that alcohol is a racial poison, which the present 
writer has been maintaining against Professor Karl Pearson and 
the majority of eugenists in this country for many years. It is 
no longer possible to say that there is no evidence; the woi^ of 
Bertholet on man and of Stockard on the guinea-pig is evidence. 
The d priori arguments may now be ignored. These observer* 
work, to my mind, explains why more signs of racial degeneracy are 
not to be observed after generations of drinking, as die fanatics who 
still champion alcohol suggest should be the case. The evidence 
shows that not long after alcohol begins to injure the germ-cells 
to an extent that can be microscopically recognized, it puts an 
end to their production altogether. Largely, alcohol kills the 
race outright; and the evidence of degeneracy produced by it, 
short of extinction, depends upon the offspring produced during 
that period of its action which intervenes between the stage 
when no harm is yet done and the stage when fatal harm is 
done. If it acted so quickly as to cause either harm to the germ- 
cells, or none at all, there would be no degenerates produced 
by it. But its action would be none the less important—not 
least for nations with rapidly falling birth-rates. 


(ADDENDUM SINCE THE LECTURE.] 

Fortunately, this question is now receiving the attention of a 
great National Commission in France, which will report in two 
or three years. Also, early in the present year, there was 
formed a French Society of Eugenics, and, during a recent visit 
to Paris for the purpose of reading a paper on eugenics there, I 
had the privilege of discussing the question with some of those 
who are leading eugenists in France. Here, for patriotic reasons, 
we are mostly Darwinians—^which means that we do not believe 
in the influence of parental conditions upon the offspring. 
Darwin, it need hardly be said, was not a Darwinian. He 
believed, with Lamarck, the founder of organic evolution, in the 
racial consequences of parental nutrition and other circum¬ 
stances, That belief is orthodox in France, and not least in the 
Paris where Lamarck worked. I look to Paris, and the newly 
bom French school of eugenics, for a powerful and much-needed 
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corrective of the form which eugenics has lately taken in this 
country under the influence of the neo-Darwinians, and the 
doctrine of the ** all-sufficiency of natural selection,** as Weid- 
mann called it in his younger and less wise days. In point of 
fact, almost everything has yet to be learnt as to the influence of 
parental nutrition upon the offspring. Only we do know 
that, as Weismann now admits, as Darwin never doubted, as 
Galton himself admitted, there is such an influence; and in the 
case of alcohol we have now proved that it is deleterious. The 
practical conclusion is surely that which the present writer has 
for many years been trying to force upon the temperance party 
and eugenists alike as the first duty of both—** Protect parent¬ 
hood from alcohol.** 
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THE DEFINITION OF INTEMPERANCE 
FROM THE MEDICO-SOCIOLOGICAL 
STANDPOINT. 

BY ALEXANDER WALKER, LP., M.D., 

Liite Medical Officer of Health for Putney and Roehampton; 

Author of ** Sanatoria for the Poor,** etc. 

IT has long been apparent that the present crudely empirical 
diagnosis of drunkenness cannot be allowed to stand, and that a 
scientific definition of the condition is called for in the interests 
of justice and of the safety of the public. It may not be the 
physician’s prerogative to appraise the amount of responsibility 
for crime or accident with which alcohol has been proved to 
have had a direct or indirect causal connection, but he must be 
a better guide in assisting a judicial estimate to be made than he 
has been in the past. A still more important function, however, 
belongs by right to him as a medical adviser in matters affecting 
the health and longevity of the public individually or collec¬ 
tively. It is a fact which no modem physician can deny, that a 
radical change has taken place in the treatment of disease, and 
in the measures to be taken to preserve the public health. 
Prophylaxis is now in possession of the field, and therapeutics 
has only a minor rdle to play. Bacteriology has opened up a 
new and grandly hopeful avenue, both for treatment and prophy¬ 
laxis, and even hinted at the dawn of a day when accident, war, 
or old age will be the only means of terminating the existence of 
mankind; and if the future is as rich in discovery as the recent 
fifty years have been, we need not be considered visionaries if 
we believe that there will come not only the dawn, but the noon¬ 
tide of that happy day. 

The great fear is, and lost civilizations should make it a very 
real one, that men will not be trae to the teaching of science. 
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•nd deliberately or carelessly disobey its laws or even lose the 
records on which they are inscribed. Disloyalty to such light 
as we now possess has caused the loss of much benefit which 
is already within our reach, not always because of ignorance or 
carelessness, but of deliberate disobedience. Hence a great 
responsibility rests on the physician or surgeon of to-day in 
pointing out the path of health and safety, and on the legislature 
in compelling people to walk therein. 

It cannot be denied that alcohol has been recently shoum to 
have greater powers of injury to health than any other drug 
known to mankind, not so much on account of its individual 
potency, though this is more (ar-reaching than has been sus¬ 
pected, but on account of its universal use and the extraordinary 
delusions that have been entertained regarding it. It has been 
proved to have direct causative effects in disease of the most 
powerful kind, and almost as great indirect or predisposing 
effects. Its action is thus double-edged, creating ill-health by 
a frontal attack, and laying the system open to disease by a rear 
assault. It so deceives its victim that while it slays him with one 
hand it pretends to heal him with the other. No one is so 
unwilling to attribute his ill-health to alcohol as the drinking 
man, or so anxious to resort to it as a remedy. Therefore, 
unlike other ailments, in which the patient as a rule assists his 
doctor’s efforts towards recovery, most victims of drink resent 
any attempt to cure diem, and insist on following their own 
inclinations. 

Alcoholic intoxication has certain stages which may be briefly 
indicated as follows: 

1. The happy and comfortable stage, in which a sense of 
well-being and of increased fitness and powers of mind and body 
occur. The eye grows brighter, the speech is readier, the ideas 
come more easily, and woric seems to be lightened. A warm 
glow is experienced over the body, which gives a flush to the 
fiice, and a feeling of cheerfulness and contentment to the mind, 
of which many a bard has sung in glowing numbers. In the 
language of science this stage is the first indication of a loss of 
the inhibition udrich the higher centres exercise over the func¬ 
tions of the mind and body, and owing to this loss of control, 
false impressions are conveyed to the brain. The modus aperandi 
of this deceptiem will be discussed later, but it is undoubtedly 
the early symptom of intoxication by alcohol. 
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2. The emotional stage, when the inhibition of the brain centres 
becomes more marked. The drinker is lachrymose, finendly, 
vociferous, hilarious, or pugnacious, according to his mood or 
temperament, and his passions obtain the mastery over his 
judgment. Vows are made or threats uttered, which are either 
silly or dangerous, and of which he may retain no recollection. 
His physical powers may remain intact, and crime or accident 
may follow upon the loss of control, increased self-confidence, 
or inflamed passions, on the slightest provocation. 

3. The drunken stage, as it is at present defined, when the 
lower or automatic centres in the brain or spinal cord are 
inhibited. Loss of muscular co-ordination leads to staggering 
gait, stuttering speech, or confused ideas, and, later, the whole 
physical and mental powers collapse, and partial or complete 
paralysis supervenes. 

It is clear that these stages are merely successive steps in one 
process—namely, alcoholic-poisoning, and yet the law recognizes 
only the last as the state to which it can attach penal liability. 
The medical view is, or should be, a very diflerent one. 

1. The phenomena of the early stage have now been demons¬ 
trated to proceed from well-recognized physiological laws. The 
late brilliant and original scientist. Sir B. W. Richardson,* as 
long ago as 1864 proved by means of exact experiment that 
in all animals and under all circumstances alcohol reduced the 
body temperature. This he found was largely due to radiation 
from the surfiice by the dilation of the arterioles in the skin, and 
was caused by the inhibition of the vasomotor nerves controlling 
the calibre of these finer vessels. The flush, sense of warmth, 
and other pleasurable sensations described above are thus 
accounted for. He also found that this nerve paralysis extended 
in other directions, and diminished the functional powers of such 
vital organs as the heart, stomach, liver, kidney, and intestine 
long before any organic mischief showed itself, and in conse¬ 
quence of quite moderate and even dietetic doses of alcohol. 
Later, a whole host of keen observers from all countries and 
many points of view have contributed to our knowledge of the 
effects of the drug in its early manifestations, showing that small 
doses have appreciable results in perverting the normal functions 
of the nervous and other systems. Among these the most notable, 
perhaps, is Professor Laitinen, of Helsingfors,t who in various 

* Riehardaon, Sir B. W.: ** Cantor Lectures,’' London, 187S. 
t Laitinen : British Jsmmal •flushririf, October, 1909. 
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wrirings has shown that small amounts of alcohol can prejudicially 
affect the development and even reproductive powers of both 
plants and animals, and also that they can reduce the natural 
resistance of the body to the attack of infective diseases. This 
last property of alcohol cannot be too strongly emphasized, as 
it throws a flood of light on the greater incidence of tubercle 
and other microbic diseases among drinking persons. 

In another department Professor Kraepelin, of Munich, in 
his flamous Heidelburg experiments, which were both exact and 
original, proved that doses far smaller than those held to be 
moderate interfered with the powers of judgment and observa¬ 
tion, as well as of accuracy and speed in work (such as type¬ 
setting), to a degree which convinced him of the folly of taking 
alcohol, and led to his becoming a total abstainer. 

Sir Victor Horsley and Miss Sturge,* in their able work on 

Alcohol and the Human Body,** have treated this subject in 
masterly fashion, and demonstrated that even from the first the 
drug shows itself as a powerful ** protoplasmic poison,** injuring 
the proteid contents of the body cells, and compelling Nature to 
substitute inert fibrous tissue for the active cellular matter. A 
further and still more revealing light has also been thrown on the 
modus operandi of alcohol by the simultaneous discovery by Over- 
ton in England, and Hans Meyer in Germany,t of the fiict that it 
is a solvent of the fiitty, or rather lipoid covering of these body 
cells, including those of the nervous system. The anaesthetic 
power of the drug is thus explained, which of course has long 
been known experimentally, and the secret of most of the earlier 
discoveries revealed. As a consequence of this anaesthesia the 
higher centres foil to gauge or appreciate the activity of the 
processes going on in the body, so that, though less accurate or 
efficient, they seem to the drinker more so, and it is impossible 
to undeceive him. This is the secret of the insidious and extra¬ 
ordinary spell alcohol has cast on the human race, and the blind 
infatuation of its victims after the bitterest experiences. Other 
drugs of a narcotic nature possess something of the same decep¬ 
tive power, but none brings its dupes to that saddest of all 
conditions in which they are content with the swine-trough and 
unwilling to be rescued. This is surely none other than the 
draught of Circe which turned Ulysses* companions into pigs. 

* Horsley and Sturge: ** Alcohol and the Human Body,” London, 1908. 

t Osborne, C,: BriUsh Medical Review, February, 1911. 
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Time will not permit of more detailed discussion of the subject, 
but the above statements warrant us in saying that this first stage 
is an integral part of the process of alcoholic intoxication, and 
in pressing home the manifest duty of the medical profession to 
warn the nation as a whole, and their patients in particular, of 
the crucial importance of it as the most hopeful time for escape 
from the dangers of intemperance. We frankly admit that many, 
who are constitutionally strong in will-power and ph 3 rsically 
healthy, can resist the temptation to pass into the later stages, 
and that no penal liability could be attached to it. But there 
are multitudes who find the position untenable, and it is a sad 
fact that custom and fashion conspire to make their declension 
from sobriety all too easy. > 

2. It is wholly unnecessary to go into the details of the 
emotional stage, for they are merely the advanced symptoms of 
the previous one, dependent on the same physiological and 
chemical causes, and are only too familiar. But a very different 
significance from the moral and legal standpoint must be attached 
to it. Here we find the potentialities of acts, of derelictions of 
duty, or incompetence in the performance of duty, which have 
the profoundest importance for the victim himself, for his 
dependants, and for the whole community. It is a grave mis¬ 
carriage of justice if the man or woman who has reached this 
stage in inebriation is not held responsible for its results. It is 
quite time that the travelling public in particular should be pro¬ 
tected from the default of those on whose alertness and discrimina¬ 
tion its safety depends. If the proper significance were given to 
it, and especially if the medical faculty would issue an authorita¬ 
tive announcement as to its danger, much might be done to avert 
the accidents which are so commonly caused during the pre- 
drunken stage. There is now a distinct movement towards giving 
the preference in responsible occupations to those who abstain, 
at least during their employment. The commission of crime, also, 
would be greatly diminished if a legal liability were attached to 
this stage as an aggravation of the offence. It is gratifying to 
note that, in connection with medical work, nursing institutions 
are now mostly providing total abstainers for attending the 
patients, especially in mental cases. This is as it should be. 

3. It is needless to call the profession to witness to the perilous¬ 
ness of the drunken stage. Here we find every organ of the 
body may be degenerated almost beyond recovery. Whilst 
there is life there is hope ** may be said of most diseases, but it 
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can only be a dismasted Mrreck that can be retrieved from the 
storms of intemperance when it has become habitual. Regarding 
one matter, we may appeal to the case-book of any physician of 
long experience—namely, that the drinker of alcohol in small and 
frequent doses is in a much more serious condition than that of the 
man who takes alcohol at long intervals, even if in large and stupe¬ 
fying quantities. A writer in the Lancet many years ago pointed 
out that, though the miners of Northumberland have a most un¬ 
enviable reputation for drunkenness according to police convic¬ 
tions, they suffered far less from alcoholic disease than the 
Liverpool dockers, and ascribed this to the fret that the former 
confined their potations to their leisure hours above ground, 
whereas the latter soaked all day long at frequent intervals in 
the pubs ** which abound at the dock gates. It is well known 
than many a successful man, and even people with a saintly 
reputation, have dug their own graves with ** night-caps ** and 
** pick-me-ups,*’ without once being seen ** the worse for liquor.** 
How absurd and incorrect are the very expressions we commonly 
use about drink! A man has ** taken more than was good for 
him,** another ** has three sheets in the wind,** a third is ** a friend 
to all but himself.” The condition is regarded as a fit subject for 
merriment by some unthinking people, and it is not long since 
Bums sang: 

** Leeze me on drink, it giee us mnir 
Than either school or college: 

It kindles wit, it weakens leer, 

It pangs us fou o' knowledge.” 

It was once considered a sign of good fellowship ** to fitll under 
the mahogany ** of the host’s table, and of strength of character 
to be ** the last beside his chair to fr*.” We’re happiest when 
we’re fou ” was a common Scottish saying, and Bums declared 
that ** freedom and whisky gang thegether.” No wonder we as 
a nation are often the butt of the Continental jokist. 

Alcohol has now been dethroned from the position ignorance 
and prejudice has given it, and can no longer be esteemed the 
** saw for a* sairs ” it has been called. Even moderate drinking 
has been denied the safe and virtuous place it has so long claimed, 
for the statistics of more than one million of men of the same 
class and occupation is now in our possession, covering a period 
of sixty years, and showing conclusively that total abstainers 
have about 25 per cent, less sickness and longer life than moderate 
drinkers. 
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In conclusion, we respectfully urge our professional brethren 
to go into this question for themselves, dispassionately and 
judicially, if they have doubts about the wisdom of being, and 
advising others to be, total abstainers. 

Alcoholism must now be looked upon as a disease, and treated, 
as modem science requires, by prophylactic measures. We 
cannot longer profess ignorance of the cause, or justify ourselves 
in ignoring it and treating symptoms as in the past. If the 
medical profession is true to science and its own splendid record, 
when it knows its duty the reign of Ring Alcohol will be nearly 
over. 

The writer has been a lifelong abstainer; and, though warned 
of the consequences professionally, and at first encountering 
ridicule and some persecution, can trathfully say that it not 
only did not injure him financially, but contributed not a little 
to his success in life, and very much to his peace and happiness. 
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THE WORK OF A REFORMATORY 
FOR FEMALE INEBRIATES. 

by JAMES T. TRAVIS CLEGG, 

Chairman of the Lrfinoaahire Inebriatea’ Acts Board. 

IN dealing with the question of inebriety, my claim to do so 
must rest merely on the experience I have gained as Chairman 
‘ for the last five years of the Lancashire Inebriates’ Acts Board 
in connection with its female criminal reformatory at Langho. 
I write, therefore, as a la 3 rman, but as a layman who has been 
brought into close touch with this most serious social evil, and 
one who has become increasingly impressed with the absolute 
importance not merely of checking the evil as it exists, but. If 
possible, of preventing its further growth. 

Langho Reformatory was built under a special Act of Parlia¬ 
ment, after the passing of the Inebriates Act, 1898, by the 
County Council and County Boroughs of Lancashire, and is 
managed by a joint board of representatives. It is built on the 
** villa” system, of which there are six, with a central administra¬ 
tive block and detached laundry and workrooms. It was opened 
in April, 1904, for some 140 inmates, but has now been altered 
and extended to accommodate 334. The Board has power to 
make arrangements vrith outside authorities to take women com¬ 
mitted from their courts, and, in fact, an agreement does now 
exist with the London County Council, which sends a consider¬ 
able number of women to Langho. The capital charges for 
interest and sinking fund are paid by precepts levied on the 
contributing authorities in Lancashire. The cost of maintenance 
is paid partly by the committing authorities and partly by a 
Treasury grant. In the case of women committed under 
Section I. of the Act, the whole cost of maintenance is paid by 
Government. In 1905, the first complete working year, the daily 
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average number of inmates was eighty-three, and the cost of 
maintenance per head per week vras nearly twenty-one shillings. 
The cost was naturally high, because the expense of administer¬ 
ing such an institution vrith a small number of inmates is always 
relatively higher than with a larger number. In 1912 the daily 
average number of inmates was 250, and the cost of maintenance 
per head per week was 10s. lOd. The charge to the committing 
authorities is now 4s. Id. per head per week as against 10s. 6d. in 
1905. The maximum period of detention is three years, and the 
great majority of the women are committed for that period. 
They must, of course, be prosecuted under the Act, and must have 
had three pre^ous convictions for drunkenness in twelve months 
before either committal or re-committal. 

During the period of detention the women are kept at such 
useful work as they are able to perform. The laundry, rug¬ 
making room, wood-chopping, and dressmaking departments do 
public work as well as work for the institution. On December 31, 
1912, there were 280 women in the reformatory, whose occupa¬ 
tions were as follows: House-work, 36; laundry, 36; mending- 
room, 18; garden, 28; sick, 5; unfit for any work, 6; bakers, 2; 
kitchen, 22; rug-room, 61; wood-chopping, 8; dairy, 2; sewing- 
room, 33; painting, 9; dressmaking, 14. The net proceeds from 
public work during 1912 amounted to 2s. 2d. per head per week. 
This, of course, represents merely the balance after paying for 
materials. During their leisure hours, when they are in the 
common rooms of their respective villas, the women are allowed 
to do fiincy work, etc., which is sold for them, and the proceeds 
added to the good conduct money they may have earned when 
they are discharged from the reformatory. 

Although the reformatory is necessarily of prison character, 
the rigid discipline of a prison is relaxed as &r as possible, and 
every effort is made to induce the women to regain, or, alas! 
perhaps in most cases to gain for the first time, their self-respect. 
The Board has power to discharge on probation women who 
have served at least two-thirds of their sentence, and in some 
cases this has been done with successful results. The Board also 
tried for some years the experiment of allowing such women, as 
a revwd for good conduct, to go out to houses in the district as 
dsuly charwomen, and though in the vast majority of cases the 
experiment worked well and was undoubtedly valuable in helping 
the women to gain confidence in themselves before being finally 
discharged, yet the opportunities afforded for smuggling contra- 
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band into the reformatory and the temptation thrown in their 
way for obtaining intoxicants were so great that a few of the 
women fell, and the experiment has been stopped. Having dealt 
shortly with the reformatory, I may now deal with the material 
which is sent to us for reformation. 

The Medical Director, in his first annual report, stated: 
** There is some evidence already that many of our inmates have 
started life with mental defect, and have become more defective 
owing to their long life of unrestrained drunkenness. Nearly all 
the inmates are confirmed in their habits, and morally degraded 
by the treatment to which they have been subjected for many 
years. All will undoubtedly benefit by their detention; but 
many of them, I fear, give evidence of having been sent too late 
for any reasonable probability of permanent results; but even 
with these we must bear in mind the benefit which society 
derives from their detention in a reformatory. By this means 
we prevent the irreformable from exercising unchecked their 
ban^l influence over their young associates.** 

Nine years* experience amply confirms all that is contained in 
the above paragraph. The percentage of mentally defective 
women annually committed has never been less than fifty, and 
has usually been nearer sixty. In 1908 the percentage was 64*5; 
in 1909, 59*9; in 1910, 52; in 1911, 54*9; in 1912, 61*4. In 
probably 10 per cent, of these defective women there is actual 
insanity. They are not as a rule mentally defective through 
drink, but are inebriates because they are mentally defective 
and are quite incapable of restraining that or any other passion 
which takes possession of them. They certainly are not criminals 
in the ordinary sense of the word, though their passions may 
occasionally lead them to commit some trivial crime. 

The Medical Director, in his ninth annual report, states: “We 
cannot £sce these figures [relating to the percentage of mentally 
defective inmates] year after year as we have done now for eight 
years without being impressed urith the close relationship tha^ 
exists between the habitual inebriate and the feeble-minded, and 
so fiu: as inmates of this reformatory are concerned, one might 
add, at first sight, the criminal. But inebriety is not a form of 
criminality; the inebriate is not a true criminal, and few real 
criminals are inebriates. The inebriate is a weakling, lacking 
the will power, determination, and ability to attain the higher 
branches in the profession of crime, where the dangerous 
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cr iminal* are found. They are criminal in the sense that they 
break the law, but their offences as a rule are trivial, and they 
do more harm to themselves than to the person or property of 
the community. They inflict great suffering and injury on their 
own families and relations, and when their anti-social qualities 
are brought out by drink, they are a nuisance and expense rather 
than a menace to society.” 

The question which suggests itself to those responsible for the 
management of the reformatory is whether it is possible to reform 
this mentally defective type of inebriate, and I think it should be 
admitted plainly and at once that it is uot possible, or at any rate 
that the possibility is exceedingly remote. They are not amen¬ 
able to any form of treatment or moral suasion, because they 
have not the will power necessary to assist the one nor the moral 
character to appreciate the other. Is it not, therefore, absolutely 
futile to arbitrarily determine the period of detention of an 
inebriate of this type ? To say that after three years* detention 
at most she shall be turned out into society unchecked and un¬ 
controlled till she has again been charged by the police four times 
in twelve months with an offence it is well known she cannot 
resist committing ? To put it on the lowest ground, it is a gross 
waste of public money. Detention, if there is to be detention, 
should surely be permanent, or at any rate, as in the case of 
lunatics, indeterminate, and discretion allowed to those who 
have care of her to fix the time of her discharge. The same 
remarks apply to women of fifty-five years and upwards with a 
very large number of convictions for drunkenness against them. 

I know of a case where a woman of seventy years of age with 
169 convictions for drunkenness against her has been committed 
for three years* detention. 

So much for the mentally defective and aged inebriate. Of the 
remainder of the women it may be claimed, I think, there is 
some chance of reformation provided they are sent to the re¬ 
formatory early enough in their careers. They may be classed 
mentally as ** normal,** though the very fifict they are inebriates 
denotes a lack of will power; and the continual indulgence in 
drink, and, with them, its usual concomitant vice, will still 
further lessen their will power, and lower their mental capability. 
Here, again, it is most important that the period of detention 
should be indeterminate, and that discretion should be allowed 
to those in charge when to release on probation. In the early 
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stages of inebriety the first period of detention might be short, 
but return to the reformatory must be immediate in case of 
relapse. 

The only effective cure for inebriety is total abstinence, and 
that is just the most difficult cure to effect. Voluntary abstinence 
in fisce of temptation is wellnigh impossible. Enforced abstinence 
is possible either in an institution or by legalized control outside. 
I believe in some cases not too fisr gone the knowledge that 
further detention would follow a relapse would keep some of the 
women straight, though this does not apply to mentally defective 
women. 

A judicious and effective system of after-care, which would 
prevent the sudden return to the old environment, and to the 
first and fatal celebration of the newly gained freedom would, 
I believe, save many of the women from a relapse; but to be 
effective it must be compulsory, and to be judicious it must be 
carried out under official direction, vrith supervision strict enough 
on the one hand to insure proper control, and elastic enough on 
the other hand to avoid the obnoxious principles of the ticket-of- 
leave system. Under the existing law no compulsory scheme of 
after-care is possible, and I fear voluntary effort is of little value 
because so few of the women will voluntarily submit to restraint 
after serving their period of detention, and, further, because a 
voluntary system must of necessity lack the means of enforcing 
penalties for non-compliance with its regulations. To allow an 
inebriate to return to her old environment at the end of her 
term, without any restriction and without any control, is simply 
asking for a relapse. I have known of many women who have 
relapsed who, I believe, quite honestly desired and intended to 
amend their ways on discharge. Some even have become quite 
nervous as the end of their term approached lest temptation 
should prove too strong for them ; but the first taste, taken, 
perhaps, at the instigation of old friends, brings back the appetite 
and the craving, and the good resolutions are a thing of the past. 

Then comes the next phase: Drink cannot be purchased 
without money. Experience shows us that comparatively few 
inebriate women are able to earn their own living by honest work 
in open competition in the labour market. The easiest way to 
earn it is on the streets. So the inebriate again becomes a danger 
to society, and in all likelihood propagates children who, in their 
probable environment, will inherit and hand down the disease 
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from which their mother suffers. Unfortunately, statistics show 
that the birth-rate among degenerates of this class is considerably 
higher than the general rate, while the life-history of the inmates 
of the reformatory offers strong evidence of the hereditary nature 
of the disease. For instance, there, have occasionally been two 
sisters and a mother and daughter serving their time together, 
and it is quite usual to find that a parent, brother, or sister of an 
inmate is or has been in a lunatic asylum. 

I confess freely, so far as Langho Reformatory is concerned, 
we are at present fighting this social battle with our hands tied. 
Parliament has not time apparently to release our bonds. Yet 
in spite of this we are doing good work and achieving better 
results than might be expected from such an uneven contest. 

In August, 1910, when we endeavoured to obtain a report of 
all the women who had passed through the reformatory to that 
date, after eliminating all the cases we admitted to be irreformable 
—some 50 per cent, of the whole—we found that of the remainder, 
some 47 per cent., had not relapsed, or at any rate had not again 
got into the hands of the police. 

As a piece of outside and impartial evidence as to the work cf 
the reformatory, I should like to quote from the report of 
Mr. Dunning, late Head Constable of Liverpool, to his Watch 
Committee in 1908. He writes: “The truth is that a great 
many of the women sent to Langho are incurable, being either 
mental degenerates from birth, or so far gone in the drink habit 
as to be incapable of the mental effort necessary for the pro¬ 
longed abstention from drink. If the provisions of the Act were 
widened so as to sweep in more of the curable cases, the reforma¬ 
tory would, I believe, succeed with many of them, as I can 
imagine no treatment more likely to do so than that which is 
provided there. But the good done with incurable cases must 
not be overlooked; they are getting the treatment which is 
meant for others, and until some rational way of dealing with 
them is provided, it is a very good thing that it is so. One has 
only to see one of them in the dock at Liverpool—dirty, drink- 
sodden, foul-mouthed, and scarcely human—and to see the same 
woman a few months later at Langho clean, sober, and at work, 
to realize what an asylum the place is for her, and to regret that, 
instead of being kept there, she will be thrown again on the 
streets of Liverpool as a sacrifice to the fetish of individual 
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liberty, and that the only hope for her will be to get through the 
weary round of four more convictions as soon as possible, and 
qualify for another period of peace at Langho.** 

Inebriety is only one phase of the general question of de¬ 
generacy. It is a result, I suppose, of our advanced stage of 
civilization, and of our artificial mode of existence. Mother 
Nature never forgets an injury. She always revenges herself in 
the long-run on those who either individually or collectively 
habitually outrage her laws. One of her first laws is **the 
survival of the fittest.** Under our civilization that is considered 
a cruel and barbarous law. Certainly we allow the fittest to 
survive, though we take very little care to keep them fit. It is 
the unfit we look after. 

We never nowadays think of tackling social problems till they 
have become social evils, and even social evils have to give place 
to political exigency. Nothing, to my mind, illustrates this more 
clearly than the withdrawal by the Government last session of 
the Mental Deficiency and Inebriates Bills. Both of these Bills 
were the result of recommendations of ad hoc Parliamentary 
Committees; both are urgently needed in the interests of the 
community; both were non-party, and largely non-controversial 
measures; yet both were jettisoned in favour of measures which, 
whatever their political importance may be, are certainly not 
comparable to them as regards the amelioration of social evils. 
All that remains of the really useful proposals contained in these 
two Bills is the emasculated measure introduced this session as a 
Mental Deficiency Bill. The long-promised Inebriates Bill has 
disappeared altogether. 
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ALCOHOLIC INTEMPERANCE, AND 
REFORM BY COUNTER-ATTRACTION. 

BY J. W. HARVEY THEOBALD, 

Joint*Author of '* A Problem of the Centuries end Some Palliatives 
of To-Day, being a Study in Counter-Attractions.” 

THB well-known dictum of the late Lord Randolph Churchill— 
*‘The fatal facility of recourse to the public-house makes it 
extremely difficult for multitudes of persons, in view of the 
hardships of their lives, to avoid or resist temptation ”—strikes a 
note of practical common sense which is too often wanting in our 
attempts to remove the evils of inebriety. Too often we pin our 
faith to a single measure or line of action, but there is a complex 
problem to be dealt with—complex in its ramifications, and 
because of the diversity of human experience and temptations. 
The dull, dreary round of village life; the fevered restlessness of 
industrial areas; the busy, throbbing, pulsating mass of humanity 
engaged in the struggle for existence; the power of appetite, 
habit, and custom; the relentless commercialism which seeks to 
make personal profit irrespective of national loss and human 
disaster: all contribute their quota to the difficulties we have to 
face. Science is rendering priceless service by research and 
observation; the political economist is warning us of the 
paralysing influence of alcohol in industry, commerce, and art; 
the politician is striving to bring about restrictive legislation; the 
philanthropist to reclaim the victims of the evil; and the social 
reformer to prevent rather than cure. 

But the tavern remains a factor in daily life to many of our 
fellows. How, then, shall it be replaced, and what practical steps 
may be taken to meet it on its own ground ? There is truth in 
the plea that the conditions of life and labour in many cases 
constitute an appalling difficulty, and no one acquainted with the 
poorer districts, which so easily degenerate into slums, or with 
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rural poverty, can fail to realize that anything which promises a 
respite, however brief, or which gives light and colour, however 
transient, must prove a temptation hard to resist. This tempta¬ 
tion presses equally on women as on men, and the squalor of their 
surroundings and the monotony of their existence in driving them 
to the public-house—too often the only relief they know—entail 
upon their children much neglect and consequent suffering. The 
Children Act, about which Mr. Newton wrote in the last issue 
of this journal, has certainly done something; but many children 
are left outside, exposed to the weather and other evils, whilst 
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A CALL FOR COUNTER-ATTRACTIONS. 

the mothers inside are taking deceptive alcoholic recreation. 
“ Looking for mother” is often, alas ! a very real trouble in the 
life of a child. There is an imperative need, therefore, to 
provide counter-attractions, and this movement, ancillary to 
what is usually understood as the temperance movement, is 
receiving some attention at the present time, though less than its 
importance demands. But the drink trade is a source of revenue, 
while very few of the attempts on the other side are even self- 
supporting. This, of course, renders the movement halting, 
sporadic, and largely ineffectual. 
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Passing by, as being beyond the scope of this article, such 
important undertakings as the various garden villages of Port 
Sunlight, Boumville, New Earswick, etc., which have for their 
primary object the proper housing of the people, there are 
several directions in which effective work is being carried on. 
These may be divided into certain groups : (1) Caf^s and 
restaurants. The remarkable growth and development in the 
caf6 movement within recent years has provided a big factor in 
checking intemperance. The improvement in the cheap coffee¬ 
house, and still more the establishment of the up-to-date, dainty, 
high-class caf(&, have done much already in one direction at any 
rate. The Temperance Billiard Hall Company is providing, on 
business lines, in many of the suburbs of several of the Lancashire 
towns as well as in South London, halls artistically designed and 
well appointed, in which the need for recreation is being 
effectually met for those who care for that particular style of 
pleasure. In some of the more modem halls the provision of 
cafe lounges, etc., adds to their attractiveness. Among the 
directors are well-known temperance people, who are firmly 
convinced that their company is doing something in practical 
temperance work. These are essentially commercial under¬ 
takings. (2) Social provision. The efforts of Lady Bell in Middles¬ 
brough provided the well-known winter garden—a spacious 
and airy building, bright, well-lighted, and very simple in its 
arrangements, with accommodation for some six or seven hundred 
people. Games, such as chess, draughts, dominoes, are provided; 
a band plays at night, and the total cost to the visitor need not 
exceed the entrance charge of one penny for the evening. This, 
undoubtedly, is doing real work in keeping men and women out 
of the public-houses. On somewhat similar lines the Winter 
Club and Social Institute Committee in Birmingham has 
provided in five of the Corporation swimming-baths, lent by the 
City Council, clubs for the winter months. No propaganda is 
allowed (either here or at Middlesbrough), the work being of 
a purely social character, designed to provide accommodation as 
good as, or perhaps better than, that obtainable at the public- 
house, without the temptation of intoxicants. Last summer 
there Mras a development of this movement, taking the form of an 
open-air resort close to the jewellery quarter of the city, where, 
on some vraste laud purchased for the purpose, a^ bowling-green 
has been laid out, and with shelters and other attractions, gave 
promise of much usefulness. The season was an unfortunate 
one for testing the value of this experiment, the weather being 
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abnormally bad; but on the evening that the writer visited it, a 
lar^e number of men, some of whom were notorious drinkers, 
were enjoying the company of their fellows in the open air. 
(3) Philanthropic or religious agencies. The settlements of 
Oxford House, Canning Town, Bermondsey, etc., the institu¬ 
tional churches such as Whitefields and Claremont, are effectively 
doing their share towards solving the difficulty. That excellent 
institution, the Red House at Stepney and its offshoots, constitute 
one of the most complete experiments in existence—restaurant, 
club, and lodging-house combined. One of its offshoots, the Blue 
House, provides middle-day accommodation for some two or 
three hundred girls employed in the factories in the neighbour¬ 
hood of Commercial Road. Dinner may be obtained from the 
Red House or may be brought and cooked on the premises, and 
a spacious room underneath the church gives opportunity for 
exercise. Close at hand is the White House, the resort of the 
homeless and hopeless men, the submerged tenth. For these, 
hungry and heartsore, life apparently holds little prospect; but 
the White House seems the one chance left. Here they are 
helped in practical ways. The services of a barber are available 
free of charge three days a week for shaving and hair-cutting. 
The men repair their old boots with pieces of boots and shoes 
provided for the purpose. They can wash their clothes, and 
thus a chance is given them to present a better appearance in 
trying to secure a job. Such are a very few of the agencies now 
at work on indirect lines of temperance. Thb is practical 
reform, not antagonistic to, but concurrent with, the direct 
personal appeal to the individual for total abstinence, and the 
efforts to secure restrictive legislation. But the whole point 
which practical reformers must consider is this: The tavern 
which is admittedly a dangerous factor in the social life of the 
people pays its way. The counter-attractions, which are largely 
philanthropic, do not. Government or municipal subsidies are 
essential if this particular line of constructive temperance reform 
is to be successfully and generally carried out. As part of the 
crusade against tuberculosis, as a healthy alternative to unhealthy 
environments, the provision of suitable counter-attractions would 
be a wise expenditure of public money, the results of which 
would surely prove its true economy in improved physique, in 
lessened mortality, in decreasing crime. Surely this is true 
statesmanship and the highest patriotism. 
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THE CARE AND TREATMENT OF 
INEBRIATES IN NEW YORK. 


BY CHARLES SAMSON, 

Exeeutive Secretary of the Board of Inebriety of the City of New York. 

In the United States the progress characteristic of commerce 
and industry is usually not associated with movements for social 
and civic reform. Once instituted, however, the same zeal and 
efficiency is applied. It is this tendency which leads to the 
efficient and intelligent disposition of some social problems, while 
others seem entirely neglected. And so it has been in regard to 
public intoxication. The need for improvement in the care and 
treatment of inebriates has long been manifest, but only recently 
has it received serious consideration. All at once, as it were, 
a reform was instituted, and now neither pains nor expense are 
being spared in its interest. Prominent, and perhaps leading, in 
this movement is the City of New York. 

la 1910, following agitation by several social organizations, 
ma^strates, and medical societies, the legislature of New York 
State authorized the City of New York to establish a Board of 
Inebriety vrith power to ** construct and maintain a hospital and 
industrial colony within or without the city for the care, treat* 
meat, and occupation of inebriates in accordance with methods 
approved by medical science.” 

In July, 1911, the city exercised this authority, and established 
a Board of five members appointed by the Mayor, and the Com- 
mismoner of Public Charities and the Commissioner of Correc¬ 
tion, ex officio. The chief executive officer, who is also the 
secretary, and the other officials are appointed by the Board. 

The law provides for the systematic investigation of all arrests 
for intoxication, and for the release without trial of all offenders 
who have not been arrested within the preceding twelve months. 

VOL. XI. 4 
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Those arrested two or more times within that period may be 
released on probation with or without a fine; those who fail 
to respond to the efforts of the probation officers are to be com¬ 
mitted to a hospital and industrial colony on indeterminate 
sentences varying from three months to three years, according to 
the number of previous convictions. In approved instances, a 
fine may be paid to the Board in instalments. The persistent 
drunkard only, who does not respond to any of these methods, 
will be committed to the gaol or workhouse as a last resort. 
Under the present law a person arrested for intoxication is 
usually fined ten dollars, or sent to the workhouse for ten days— 
the maximum period of detention being six months. The new 
law is therefore less severe and less degrading on persons arrested 
for occasional intoxication, as they will be released without 
appearance in court. For those who repeat the offence a system 
of probation is substituted for the gaol, thus enabling them to 
remain at work, strengthened by the friendly counsel of specially 
selected officers; for those who must be committed, there is pro¬ 
vided treatment under fitvourable conditions with healthful 
occupation, as against the degrading associations and idleness of 
the workhouse and gaol. All along the line encouragement is 
held out to the inebriate to regain his place in society. In 
addition to these proceedings, the law authorizes the commit¬ 
ment for a period varying from one to three years of an inebriate 
upon his own application, or upon the petition of a relative, the 
Commissioner of Public Charities, or the directors of the city 
hospitals. For this purpose, inebriety is held to include addic¬ 
tion to drugs, and the evidence required includes certificates by 
two physicians. The Board may parole upon such terms as it 
may deem wise any person committed to its care. Those so 
parolled shall remain under the supervision of field officers until 
they may safely be released from supervision, or until the expira¬ 
tion of the maximum term for which they were committed. Any 
person unsuited for further care and treatment in the colony 
because of infraction of rules, violation of parole, or other reason, 
maybe returned to court for such other disposition as authorized 
by law. Those able to pay in whole, or part, the expense of 
their maintenance are required to do so, but the amount collected 
shall in no case exceed the per capita per diem expense of the 
institution. 

As a site for a hospital and industrial colony, a farm of eight 
hundred acres has been acquired in the township of Wanvick, 
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Orange County, fifty-eight miles £rom New York City, at a cost 
of seventy-five thousand dollars. The property includes one 
hundred and fifty acres of a lake, and has several natural eleva¬ 
tions well adapted for buildings. The surroundings are magnifi¬ 
cent. The &rm is located in the heart of perhaps the most 
beautiful part of New York State. Warwick itself is known as 
the ** Queen Village ” of the county. With the exception of a 
relatively small institution now being erected near Boston, no 
city or State has buildings especially designed for the care and 
treatment of inebriates. This limited experience necessitates 
great care and prolonged consideration in the planning of the 
institution, and what with this and the delay in securing ap¬ 
propriations, due to the complicated methods of administration of 
the city, progress has been somewhat slow. Consideration is 
being given to the needs of future years, and not merely to those 
of the present day. The total capacity will at least be one 
thousand. The first section erected will accommodate about two 
hundred and fifty inmates. The institution will be of the cottage 
type. The several groups of buildings will be located to the best 
advantage from an administrative standpoint, keeping in mind the 
peculiar purpose of each. The predominating group will be the 
hospital buildings. Here all patients will be received and accom¬ 
modated in separate rooms to permit of classification and indi¬ 
vidual treatment. From the hospital the patients will be assigned 
to cottages, the various groups of which will differ in size, con¬ 
struction, and management, according to the peculiar needs and 
power of self-control of the inmates. Every requirement for 
individual treatment, and for differentiation and segregation— 
essential factors in the treatment of inebriates—will be pro¬ 
vided. 

In the arrangement and construction of the buildings all sug¬ 
gestion of a reformatory or prison has been abandoned, and the 
functions of a hospital substituted. The inmates will not be con¬ 
fined and be treated alike, but will receive individual attention 
according to their condition and requirements. It is realized 
that no institutional care will be of value that does not provide 
for the rehabilitation of the inebriate into normal, family, in¬ 
dustrial, and general community relations. The personality 
and weakness of each patient will be studied carefully, and 
directed in such a manner as will enable him to adjust himself 
to the world at large after his discharge. Competent and 
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specially-tnuned social workers will be employed to assist in 
this purpose. 

A comprehensive and scientific study of the entire problem of 
public intoxication is intended, and it is expected that valuable 
results from research into the physiological, psychological, and 
sociological aspects of alcoholism will be obtained. By the 
scientific analysis of the histories of the inmates it is hoped that 
it will be possible to institute practical study of the causes and 
conditions of drunkenness. Adequate provision will be made 
for the occupation of the inmates as required by the law. Much 
of the labour will be utilized in the development of the fium and 
agricultural industries. Supplies required by some of the other 
departments or branches of the city government, such as school 
and hospital furnishings, will also be manufactured. Care, how¬ 
ever, will be exercised to prevent conflict with present prison 
industries or labour unions. During the first few years the 
labour of the inmates will probably be limited to the erection 
of buildings and to the development and improvement of the 
grounds. This will obviate the necessity of selecting suitable 
industries until a more intimate knowledge of the requirements is 
obtained. 

Those responsible for the Act endeavoured to provide for the 
recommendations included in the report of the Departmental 
Committee appointed in England in 1908 to inquire into the 
operation of the law relating to inebriates and of their detention 
in reformatories and retreats. The law applies solely to men. 
The problem of the female alcoholic is not regarded as so serious 
as that of the male, and its disposition may await further experi¬ 
ence. The law is inoperative until the Board shall certify that 
the buildings are ready to receive inmates. With due apprecia¬ 
tion of thb &ct, everything possible will be done to complete a 
section of the Colony without delay. 

Since the New York City law was enacted, the legislature has 
authorized all other cities and towns in that State to appoint 
boards of inebriety, and to combine for the erection of hospitals 
and industrial colonies for inebriates. Advantage has not yet 
been taken of this law, but its adoption is being seriously con¬ 
sidered by the City of Buffalo. Massachusetts, which for many 
years has had a law for the voluntary commitment of inebriates, 
has now adopted a law almost similar to that of New York, and 
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is erecting the industrial colony near Boston already referred to. 
Iowa for several years has 'had a small colony for inebriates. 
Minnesota has passed a law, and the city of St. Louis and the 
States of New Jersey, Illinois, Wisconsin, Montana, and Maine 
have the subject under consideration at'the present time. It 
would, therefore, seem that it vdll only be a few years before the 
United States, and New York City in particular, will lead in the 
scientific and humane treatment of inebriates. 
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REVIEWS AND NOTICES OF BOOKS. 


Freud’S Theories op the Neuroses. By Bduard Hiuchnuinn, of 
Vienna. Authorized translation by Dr. C. R. Payne, Westport, New 
York, With an Introduction by Bmest Jones, M.D., M.R,C.P., 
Associate Professor of Psychiatry in the University of Toronto, and 
Secretary of the American Psycho*Analytic Association, Pp« x + 154. 
New York: The JmanuJ s/ Nervom and Memiat Disease Publishind 
Company, 64, West Fifty-Sixth Street, 1913, Price $2.00, 

Professor Freud’s teaching has aroused enthusiastic support and bitter 
antagonism. His theories, startling in their originality, are presented 
with a fascination which compels attention and arouses keen discussion. 
Psychologists, educationists, physicians, and students of fundamental facts 
underlying some of the grayest of human problems, are being compelled 
to subject the Freudian hypotheses to thorough investigation. We are 
particularly grateful to Drs, Smith Bly Jelliffe and William A. White, 
the Bditors of the valuable ** Nervous and Mental Dbease Monograph 
Series,” for their enterprise and wisdom in issuing Dr, B. Hitschmann’s 
synthetic presentation of Freud’s views and work in a form suitable for 
the requirements of English and American students. Dr, Hitschmann’s 
monograph is an authoritative and comprehensive introduction to the 
Freudian philosophy, and Dr, Payne has accomplished the translation with 
much skill, and has enriched the book with valuable footnotes and biblio¬ 
graphical references. A reliable summary, such as this provides, of the 
Freudian investigations will be of the greatest service to English-reading 
students, who are to a large extent still in ignorance of the far-reaching 
influence of Freud’s work. The book will serve not only as an introduction, 
but as an incentive to the serious study of psycho-analytic methods in 
accordance with Freud’s technique. It will also dispel something of the 
indifference and opposition to Freud’s teaching which now exists. The 
essential features of Freud’s theory of the neuroses are well set forth. 
Then follow illuminating chapters on Freud’s studies on sexual instinct, 
the unconscious and dream states, hysteria and obsessional neuroses. 
Good descriptions are provided of the psycho-analytic method of investi¬ 
gation and treatment, the general prophylaxis of the neuroses, and the 
practical application of psycho-analysis. There is also a chronologically 
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arranled Iribliogniphy of Preod’s writings, and references to Freudian 
literature in English. This monograph is one whioh should he oarefully 
read hy all medical practitioners on whom devolve the management of 
inehriate eases. Sexual factors have been too much neglected in the 
consideration of the aetiology of inebriety, and there can be no doubt but 
that in the treatment of inebriates in retreats, reformatories, and elsewhere, 
sexual elements have been generally overlooked. Moreover, Freud's 
teaching in regard to psyoho«analysis and psyeho«therapy promises to throw 
much new light on the prophylaxis and arrest of inebriety and neurotie 
states predisposing thereto. There is much in Freud’s doctrines which 
seems undesirable and even abhorrent, but that is no reason why neglect 
and rejection should be accorded to his works, and certainly many of the 
facts and hypotheses of the Freudian psychology and philosophy throw 
new light on some of the neuroses met with so frequently at the present 
day, and whioh are closely associated with inebriety and other abnormal 
states. 


The History op Prostitution: Its Extent, Causes, and 
Effects throughout the World. By William W. Sanger, 
M.D., Resident Physician, Blackwell’s Island, New York City; 
Member of the American Association for the Advancement of Seienoe; 
late one of the Physicians to the Marine Hospital, Quarantine, New 
York, etc. New edition. Pp. 709. With numerous Editorial Notes 
and an Appendix. New York: The Medical Publishing Company, 
17, Ann Street; Sole English Agents: Chas. J. Sawyer, Ltd., 23, New 
Oxford Street, London, W.C. 1913. Price 12s. 6d. net. 

This work, as is eiddent from its title, is not for general reading; indeed, 
the publishers state that it is supplied only to members of the medical, 
le^l, clerical, and teaching professions, and to such persons who have a 
genuine interest in social science. The subject dealt with, however dis> 
tastefol and distressing, is one whioh demands the fullest study on the part 
of the law-maker, the medical adviser, and the humanitarian. Dr. Sanger’s 
work is a comprehensive one, and every page evidences painstaking re¬ 
search and a thoroughness and discernment which merits highest com¬ 
mendation. In a series of well-arranged chapters the history of prostitu¬ 
tion in ancient times and among bygone civilizations is set forth. Much 
space is devoted to the consideration of the subject as evidenced in 
European countries. Several chapters are given to a study of prostitution 
in Great Britain from the earliest times to the present day; and, as might 
be expeoted, special attention is allotted to a description of the eril as 
evidenced in New York. Students of inehriety will find data of particular 
value. Alcoholism is closely associated with sexual vice, and Dr. Sanger’s 
work affords abundant evidence of the troth of this contention. ** It may 
be assumed, as an almost invariable role, that courtesans in all countries 
are in the habit of using alcoholic stimulants to a greater or less degree in 
order to maintain that artificial state of excitement which is indispensably 
necessary to their calling. One of the class in London said to Mr. Mayhew, 
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when he wm nuikinf the inquiries alluded to in the ohapters upon Bn|lisb 
prostitution, * No ^rls oould lead the life we do without gin *; and drinkin| 
is undoubtedly universal amon^ abandoned women. . . In regard to 
New York, it is stated that ** among the more aristocratio prostitutes it is 
considered a disgrace to be absolutely intoxicated. ... In the lower 
grades it is not deemed disreputable to be inebriated, but the proprietors, 
knowing intoxication would interfere with their business, interdict it 
until late at night, when * the mirth and fun grows fast and furious,' and 
when visitors, women, proprietors, bar*keepers, and servants frequently 
all contrive to be drunk and close the night with a general saturnalia." 
The opinion is expressed that " our decided impression is that not 1 per 
eent. of the prostitutes in New York practise their calling without par* 
taking of intoxicating drinks." The returns of an important questionnaire 
are ^ven, dealing, among many other questions, with that of the drinking 
habits of the parents. The following view is of importance: ** Bven 
moderate drinking, when pursued by parents in the presence of, or to the 
knowledge of, children, is a practice open to the gravest censure. . . . 
Without undertaking to argue the question of the absolute necessity for a 
total abstinence from all liquors under all circumstances, the proposition 
may be seriously submitted that the effect of this personal example upon 
children is satisfactorily ascertained, from many different sources, to be pre* 
judimal to their best Interests, and a natural deduction, therefore. Is that it 
is the duty of parents to abstain.” This work has been prepared with 
a strict regard to medico^ociolo^cal requirements, and throughout the 
soientifie spirit is evidenced. The book is a terrible indictment, and a 
pitiful revelation of human ignorance, folly, and vice; but it is one which 
the somal reformer cannot afford to neglect, for only by a knowledge of 
tlmigs as they are, and of all causal factors in the production of prostitu* 
tion, can remedial measures and preventive powers be attained. 


How Criminals are Made and Prevented : A Retrospect of 
Forty Years. By J. W. Horsley, M.A., Vicar of Detling, Kent; 
Hon. Canon of Southwark; late and last Chaplain of Clerkenwell 
Prison; author of “Jottings from Jail," “Prisons and Prisoners," 
“ I remember," etc. Pp. 299, with portrait frontispiece. London: 
T. Fisher Unwin, Adelphi. 1913. Price 7s. 6d. net. 

Canon Horsley has won well‘deserved distinction as ecclesiastic, 
humanitarian, writer, and temperance reformer. His latest volume of 
reminiscences throws much light on social progress during a generation, 
and affords abundant material for encouragement. In these pages somo* 
logical, moral, and religious problems are dealt with in a broad-minded 
spirit, with a sympathy and knowledge bom of Intimate experience of 
saints and sinners, and with an optimism which is soul stirring. Opening 
with a history of Old Clerkenwell Prison, and a sketch of “ some of my 
charges," Canon Horsley passes to a lengthy study of “commerrial 
morality tending to crime," with a chapter on betting as a cause of crime. 
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There it a good section on some modern English works on criminology. 
Readers who remember Canon Horsley as an active Associate of the 
Society for the Study of Inebriety will be specially interested in the 
chapter on **drink*caused crime.” We could wish that Canon Horsley 
might be induced to devote a whole volume to a record of his practical 
studies in alcoholism. In the work under consideration the opinion is 
expressed that “half the total amount of crime is due directly, and an 
additional quarter indirectly, to our drinking habits and the excessive oppor¬ 
tunity for their creation, sustentation, and growth.” Statistics relating to 
apprehensions and convictions for drunkenness are given. The following 
is of interest in indicating something of the difficulty of dealing effec¬ 
tively with alcoholism in London: “One of our experienced temper¬ 
ance workers, with two assistants, hired a room opposite a public-house 
in Lambeth, and provided it with appliances for speedy and accurate 
eounting. They noted aud recorded the number of those who entered 
during a great part of one day—namely, from 10.30 a.m. to 1 p.m., and 
from 1.45 p.m. to midnight. During that time—it was a Saturday—into 
that house there went: Men, 1,182; women, 1,287; children, 107; babies, 
111; a total of 2,687. What the number would have been if observation 
had been made for the whole day I cranot say, but it would probably have 
brought up the number to well over three thousand for a single house in 
the scandalously over-pubbed poorer parts of Lambeth.” The date of tUs 
observation is not ^ven, but it would be of service if similar returns could 
be made for the various districts of London, and also in our larger pro¬ 
vincial cities. Canon Horsley's fine book will interest and encourage all 
reli^ous and social workers in the Metropolis. 


The Rationale of Punishment. By Heinrich Oppenheimer, D.Lit., 

LL.D., M.D. Pp. viii + 327. London : University of London Press; 

Hodder and Stoughton, Warwick Square, B.C. 1913. Price 10s. 6d. net. 

This erudite and elaborate work has been approved as a thesis for the 
degree of Doctor of Literature in the University of London. It forms the 
first volume of the “ Monographs on Sociology,” edited by Professor L. T. 
Hobhouse and Professor B. A. Westermarek. It provides the most 
complete and up-to-date study of the meaning, methods, and aim of 
punishment yet published, and its bibliography furnishes the serious 
student with references to the best in literature on the subject. The 
monograph is divided into two parts, dealing respectively with the origin 
of punishment and the philosophy of punishment. In the former are 
described current views on the ori^n of punishment, and the results of an 
historical inquiry into the same are presented; in the latter transcendental 
and political theories are discussed, and the doctrines of modem crimin¬ 
ology are clearly stated. This is a philosophical and statesman-like 
presentation of a problem regarding which every fool thinks himself at 
liberty to rush in with an opinion. Dr. Oppenheimer's fine study will have 
accomplished a national service; it arouses men and women to the danger 
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of ll|htlf lighteninf or romoyini the weget of tin, the pemltiee of wilful 
wron|doin<. The euthor holdt thet ** the more extniTegent oleimt of the 
oriminoloficel tohool threeten to subvert the very foundetions of the 
rmmpert which society hes Imborioutly erected e|minst the onsleughts of 
crime/* And this further opinion merits careful consideration: ** One 
shudders at the mere thought that the accumulated wisdom of thousands of 
years may be sacrificed, in a few years of revolutionary experiments, on the 
altar of a fashionable and self-complacent, withal utterly unverified, 
hypothesis. If we remember that the institution of punishment has had its 
beginnings in the infancy of the human race, and that it has accompanied 
mankind all along the course of its progress from savagery to barbarism, 
from barbarism to civilization, if we realize how deeply rooted it is even in 
the consciousness of modem society, we cannot accept the thesis that the 
elaborate machinery which it has evolved serves no useful purpose whatever 
—without, at any rate, attempting to ascertain its deeper meaning in the 
past and in the present.** It is to be regretted that no index has been 
provided. 


Ethics and THB Family. By W. F. Lofthouse, author of ** Ethics 
and Atonement.** Pp. xvi + 403. London : Hodder and Stoughton. 
1913. 

The work of the Rev. Professor Lofthouse deals with a subject which 
touches almost every social problem, and is one which all social service 
workers should study in its entirety. The family is the central fact in 
society, and in this able monograph there is set forth with much skill and 
rare attractiveness the ethical elements implied by this universal institution. 
The first portion of the volume is mainly historical and theoretical, and 
deals with the significance of the famQy, its varying forms, expressions, and 
embodiments of ethical feeling. The author is an evolutionist with a fine 
conception of scientific precision as well as being a judicious, widely-read, 
and experienced student of moral codes and practices. Professor Lofthouse 
holds that the bonds of family life have their origin in a deep instinct of the 
human race ** which it is not too much to call spiritual.** But the book, while 
dealing with the development of the past, is conceraed with the problems 
of to-day, and anticipates advance which will be made in the future. We 
are glad to find such sound teaching as the following : ** The importance of 
moral and personal character does not warrant us in thinking any the less 
about environment and the changing forms of social institutions. To 
oppose character to environment, the moral and the spiritual to the social 
and the political, is a radical error. It is the function of institutions to give 
free play to the spirit; and unless the spirit finds appropriate institutions 
through which to manifest its activity, it will be oorrupted or atrophied.** 
In regard to alcoholism, there is a suggestive section, from which we take 
the following: ** The first men to pcnnt out the evils of the abuse of alcohol 
confined themselves to urging complete abstinence upon individuals, and were 
mostly regarded, even by their fellow-religionists, as somewhat dangerous 
fanatics. As the movement spread, the social evils resulting from in- 
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temperanoe were more widely felt, and it became common to re^rd drink 
as the prime cause of squalor and unemployment, disease and destitution. 
This attitude gained the more favour in certain circles, because it freed 
those who held it from the inconvenient necessity of inquiring whether 
there might not be other and less easily stigmatized causes for these erils. 
Subsequently, however, alcohol was attacked by a new set of foes—the 
doctors, the magistrates, and the judges. By these, too, it was pointed out, 
in the grave tones of science and with all the weight of statistics, that all 
indulgence in alcohol was a prolific source both of debility and disease, 
of crime, of physical degeneration, and of infantile mortality. But, on the 
other hand, it now became impossible to remain blind to the fact that drink 
was not only a cause, but also an ally and an effect of every social evil; that 
bad conditions of housing or employment might drive a man to those very 
drinking habits which would force him to worse employment or to a less 
desirable tenement. As a Lancashire Judge put it, * Drink is the shortest 
way out of Manchester.’ Drink thus becomes involved in a vicious mrcle: 
under>employment, ineffimency, drink, more inefficiency, less employment. 
. . . But the melancholy fact remains that where alcohol does the most 
harm, alike to body and mind, the temptations to its perilous joys are the 
strongest. It tends regularly to destroy the sense of moral responsibility 
and tbe spontaneous warmth of natural affection, to stimulate gusts of 
cruelty and sexual passion, and to produce children whose power of resist* 
anee to every evil influence around them is fatally weakened. To a nation 
of dwellers In large cities, such as we have become in the last two genera* 
tions, there is no graver menace than alcohol.” Want of space precludes 
further quotations from this stimulating and helpful book ; it is one which 
should be in the possession of all workers for human betterment. 


The Family : An Historical and Social Study. By Charles 
Franklin Thwing, President of Western Reserve University, and 
Carrie F. Butler Thwing. Revised and enlarged edition. Pp. 2S8. 
Boston, U.S.A.: Lothrop, Lee and Shepard Company, 93, Federal 
Street. 1913. Price $1.60. 

This study of the family first appeared twenty*eight years ago. Mrs. 
Thwing died in 1898, but President Thwing in this new edition has brought 
the work up to date. The book is a concise, lucidly-expressed, and reliable 
record of the family from prehistoric days up to the present elaborate state 
of a complieated socialized society. Records of the family among Greeks, 
Romans, and Jews, are presented, and a good description is given of 
family life and its responsibilities in the first Christian centuries and during 
the Middle Ages. A short chapter is devoted to a consideration of the 
relations of the Church to the family. There are also sections on the 
family viewed as an institution. Divine and human ; the family as a basis of 
social order; the family in relation to its individual members; and property 
and the family. Many new facts and statistics are presented as to the 
decline of the family as a social unit. ’’The remedy lies,” writes Dr. 
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Thwinl, ** (1) in n proper conception of wonuin*t reeponcibilitief ^ (which 
he intimntes is not ns yet commensumte with her liherties); ** (2) in n 
higher standard of belief and practice as to domestic institutions; (3) in a 
restoration of the religious basis of marriage ; and (4) in uniformity of law 
as to marriage and divorce.^ The book contains a useful bibliography, and 
will be found of service to students of social problems, particularly at the 
present time, when the reports of the Divorce Commission and other docu« 
ments are arousing thoughtful minds to the pressing importance of giving 
more serious heed to the fundamentals of life. 


Thinking Black: Twenty-two Years without a Break in the 
Long Grass op Central Africa. By D. Crawford, F.R.G.S. 
Pp. xvi + 503. With sixteen half-tone illustrations and four plates in 
colour. London: Morgan and Scott, Ltd., 12, Paternoster Buildings, 
B.C. 1913. Price 7s. 6d. net. 

This is the most remarkable record of missionary enterprise and achieve¬ 
ment of modem days. The very title is a revelation, and every page affords 
evidence of genius, courage, and boundless faith. The author’s style is 
unique; metaphysical considerations, striking metaphors, psychological 
problems, vivid word pictures, and illuminating comments on the intel¬ 
lectual and moral thoughts of the African, all have place in a living por¬ 
trayal which by its piquant, irresistible, and fascinating characters make 
this book a revelation of humanity and deity, poetry and ’philosophy, 
geography and religion, which, as far as we know, is unrivalled. The book 
is dedicated to the first lady who ever penetrated these wilds. My Wife,” 
and is a volume which records the fulfilment of David Livingstone’s last 
desire. Mr. Crawford has succeeded in penetrating into the heart of 
Africa, and has achieved the almost impossible feat of looking at life 
through the eyes of the African. There are soul-stirring stories in these 
pages, and humour and pathos, science and sentiment, and a Christ-inspired 
vision, are all evidenced. It is impossible in a brief review to indicate 
adequately the nature, scope, and noble purpose of this fascinating book; 
but all who open the pages of this beautifully printed and finely illustrated 
volume will fall under the magic spell of a masterly presentation of 
missionary life and labour in the dark regions of Africa’s long grass. 


Lotus Buds. By Amy Wilson -'Carmichael, Keswick "Missionary 
C.B.Z.M.S.; author of ” Things as they Are,” etc. Pp. xvi + 340, 
with fifty half-tone illustrations from photos specially taken for this 
work. London: Morgan and Scott, Ltd., 12, Paternoster Buildings, 
B.C. 1912. Price 6s. 

This beautiful book, with its charming collection of child pictures, claims 
and holds attention; indeed, these artistic and faithful photographs of the 
children of the Orient would alone make the book a notable one. But the 
text is as remarkable as the illustrations. It contains a thrilling record of 
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minionary work amon^ the temple children of India. It is a revelation of 
sin and sorrow, ignorance and superstition, oppression and heroism, which 
eveiy English man and woman should study with care. To all lovers of 
child life the book makes a powerful appeal, and it affords a justification of, 
and a plea for, missionary effort among the little folk of India which is Irre* 
sistible. The publishers are to be congratulated on the worthy way in which 
they have issued this fine collection of studies of native childhood in our . 
great dependency of the East. 


Hudson Taylor in Early Years : The Growth of a Soul. 
By Dr. and Mrs. Howard Taylor. With Introduction by Mr. D. E. 
Hoste, General Director,|China Inland (Mission. Pp. xxi+511, with 
illustrations, portraits, and maps. London: Morgan and Scott, Ltd., 
12, Paternoster Buildings, E.C., and China Inland Mission, Newington 
Green, N. 1911. Price 7s. 6d. 

All eyes are turned to the East, and the best thought of every land goes 
out in wondrous anticipation as to the meaning of China’s awakening. 
This worthy study of a noble life, dedicated to Christian service in China, 
throws much light on the problem of China and the Chinaman. The 
present volume, prepared with filial reverence and a profound sense of doty 
and responsibility, deals with Mr. Hudson Taylor’s life and work up to the 
age of twenty*eight, end is to be followed by a further volume dealing with 
later days. In this book are set forth particulars regarding home and early 
years, preparation in Barnsley, Hull, and London, experiences in Shanghai, 
and early itinerations in China. One section is devoted to a record of a 
seven months’ sojourn with William Bums. The most important portion 
of the book is that which deals with missionary work and settled duties at 
Ning^H). The book is a splendid record of Christ*inspired missionary 
effort and achievement, and forms a valuable addition to missionary 
literature relating to the East. 


Christianizing the Social Order. By Walter Rauschenbusch, 
Professor of Church History in Rochester Theological Seminary, 
author of “Christianity and the Social Crisis,” etc. Pp. xii+493. 
New York: The Macmillan Company. 1912. Pricefis.6d.net. 

The'nndeos of this book consists of the author’s Earl and Merrick 
Lectures, but there are many other studies of exceptional value, and full 
of a stimulus which might well be brought to bear on the all too«fashioned 
Christian and somal service workers of this slow«moving land. Professor 
Rausehenbusch holds that ** the problem of Christianizing the social order 
welds all the tasks of practical Christianity with the highest objects of 
statesmanship.” The first part |of the. book describes the present social 
awakening in the organizations of religion, particularly as regards the 
United States of America. Then follows a section showing that the 
Christianizing of the social order was the fundamental aim of primitive 
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Cbristumity, after which there ia mn able analyaii of the moral faotora in 
our present social ordery with an attempt to indicate what is Christian and 
what is not. The author urtfes that ** unre^enerate elements of our social 
organization are not quietly waiting till we get ready to reform them, but 
are actually invading God*s country and devastating the moral achieve* 
ments built up by centuries of Christian teaching and sacrifice.’* But 
Dr. Rauschenbusch is not merely a dealer in jeremiads, but is a seer and a 
prophet with far-seeing vision and a constructive policy to guide and 
govern action. He traces the fundamental lines of moral evolution along 
which society must move in order to leave its inhumanities behind and to 
emerge into a social order that will institutionalize the Christian convic¬ 
tions of the worth of manhood and the solidarity of mankind. Finally, 
methods of advance are set forth—** the personal and social action by which 
our present conditions can be moulded into a juster and happier community 
life in which the Christian spirit shall be more free to work its will.” 


Converging Views of Social Reform. Edited by Miss Lucy 
Gardner. Pp. 128. London: J. M. Dent and Sons, Ltd., Aldine 
House, Covent Garden. 1913. Price Is. 6d. net. 

This attractively bound little volume contains a series of lectures on 
The Life of the Individual Worker,” delivered at last year’s Inter- 
Denominational Summer School at Swanwick, Derbyshire. It is a book 
which social service workers should procure, as will be sufficiently evidenced 
by an enumeration of its chief contents : ** The Problems and Prospects of 
Social Reform,” by Professor J. M. Muirhead, LL.D.; ** The Environment 
of the Child,” by Mrs. Margaret Alden, M.D.; ** The Growth of a Child’s 
Mind and Character,” by Rev. W. Hume Campbell, M.A.; ** Adolescence,” 
by Charles E. B. Russell, M.A.; ** Youth and Industry,” by R. A. Bray, 
L.C.C.; The Social Life of the Adult Worker,” by George Shaun, M.A.; 

Women in Industry,” by Mrs. Constance Smith; *^The Woman in the 
Home,” by Misses Butcher, Towers, and Fortey ; and ** The Non-Worker,” 
by Rev. Will Reason, M.A. The volume is rich in inspiration and informa¬ 
tion, but why is there no index? 


How to Cut the Drug Bill,” by A. Herbert Hart, M.D., M.S. (London : 
John Bale, Sons, and Danielsson, Ltd., 83-91, Great Titchfield Street, Ox¬ 
ford Street, W. 1913. Price 28. 6d. net), has now reached its ** Third, or 
National Insurance Edition.” It evidently finds favour with medical 
practitioners, and certainly considerable originality and no little ingenuity 
and diligence are evidenced in its pages. For doctors who are responsible 
for the dispensing of drugs, the book will be most helpful. It is replete 
with suggestions, cautions, counsels, and what without offence may be 
designated ‘*tips.” _ 


The One Maid Book of Cookery,” by Mistress A. E. Congreve 
(London : Herbert Jenkins, Ltd., Arundel Place, Haymarket, S.W. 1913* 
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Prioe 2s. 6d. net), is a sign of the times. Conditions of life are rapidly 
altering, the old order changeth. Flats and small houses are the fashion, 
and necessity is, even in matters domestic, the mother of invention. The 
luxuries and extravagances are leading many to adopt a policy of sacrifice. 
But whatever may be the motives which govern action, dietetic require¬ 
ments and ** the servant problem ’’ will together make this little book a 
veritable godsend to many a harassed wife. Mrs. Congreve’s manual is 
no mere collection of recipes, but a real guide to the science and art of 
cookery as possible within the limitation of a one maid ” serrice. The 
book in design and fulfilment is excellent, and should have a place in every 
well-equiped and wisely conducted kitchen. 


A Comprehensive Guide-Book to Natural Hygiene and Humane Diet,” 
by Sidney H. Beard, the Editor of The Herald of the Golden Age (London : 
The Order of the Golden Age, 153 and 155, Brompton Road, S.W. 1913. 
Prioe 2s.), has now reached its seventh edition, completing forty thousand 
copies, and is thus beyond a reviewer’s praise or blame. The manual is a 
guide to the fruitarian system which is advocated by The Order of the 
Golden Age,” a society founded in 1895 to advocate the adoption of a 
natural and hygienic dietary as a preventive of disease, a practical remedy 
for physical deterioration, and an efficacious way of lessening human suffer¬ 
ing and subhuman pain.” The so-called principles and the chief practices 
advised are clearly described, and there is a representative collection of 
recipes, with suggestions for menus. 


. *^The Doctor’s Daughter,” by Ramsay Guthrie (London : W. A. Ham’ 
mond, Holborn Hall, Clerkenwell Road, E.C. 1912), is a stirring story 
of religious experience, mission work at home, and missionary enterprise 
abroad, which will interest both medical and lay readers. The novel is one 
of dramatic power, in which Northumberland and Edinburgh life have 
foremost place. The delineations of character and the unfolding of a 
charming love-story are accomplished with a vividness and winsomeness 
which holds the attention throughout. The record of pioneer work in 
Africa will be of particular interest to many, and is full in a true under¬ 
standing of the missionary motive and methods. The volume will add to 
the author’s growing reputation as a weaver of soul-stirring stories. 


Divorcing Lady Nicotine,” by Henry Beach Needham (Chicago : 
Forbes and Company, 443, South Dearborn Street. 1913. Price 35 cents 
net), is a story of a journalist’s struggle in ** getting the upper hand of the 
smoking habit.” As a personal contribution to the study of narcomania, 
although couched in story form, the record is not without interest. 


** Should the Medical Service be a State Service?” by Charles A. Parker, 
F.R.C.S.B., is a brochure which consists of a reprint from Progress^ and 
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sets forth with much foroe and many data ardamenta which favour an 
answer to the author's query in the affirmative. 


" Manual Training,” by T. C. Horsfall, M.A., J.P. (London: Penal 
Reform Lee|ue, 1, Harrington Square, N.W. 1913. Price 2d.), is No. 10 
of the '* Penal Reform League Series ” of tracts, and indicates some of the 
principles on which, and some of the measures by which, the education of 
adolescents may be made more effective in preventing crime and nM>re 
fruitful in the formation of character and the carrying out of conduct 
which shall lead to righteous citizenship. 


*' Health and Happiness: A Talk with Girls,” by C. R. Gant (London: 
Church of England Temperance Society, 4, Sanctuary, Westminster, S.W. 
1913. Prioe id.), is a useful tractlet which warns girls of the dangers of 
intoxicating drinks. _ 


“ A National C^anker,” by Dr. D. Wallace Smith (London: Riehard 
J. Jamea, 10>12, Ivy Lane, Paternoster Row, B.C. 1913. Prioe id.), 
provides a mnoh>needed warning regarding the evils wluoh may result from 
the use of so«oalled “medicated wines.” 


“ Medioal Homes for Private Patients,” edited by Mrs. R. Pritchard 
Binnie (London : The Soientifie Press, Ltd., 28 and 29, Southampton Street, 
Strand, W.C. 1913. Prioe 6d. net) is now in its eighth year of issue, and 
forms a oompaet, up-to^te classified directory to medioal, surgical, and 
invalid homes, sanatoria, convalescent homes, and the like. There are 
references to mental homes and institutions for inehriates. There are also 
useful lists of leading consultants, and the names of English doctors prao* 
tising in foreign health resorts. The little volume will he of real service 
for ready reference. 
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PREPARATIONS: NEW AND OLD. 


NON-ALCOHOLIC BEVERAGES. 

At this season of the year the fact that man is a drinking animal is clearly 
in evidence. Many indulge in alcoholic beverages to assuage thirst. This 
is undoubtedly the case with large numbers of the working-class. It is 
hopeless to expect labourers to be weaned from their ale and beer, and 
vain must be the attempt to get busy workers to discontinue their brandy 
and soda or whisky and water unless some really palatable end serviceable 
substitutes are available. Fortunately during recent years various forms 
of pleasing and hygienic beverages have been introduced. We believe it 
will be helpful to draw attention to some of the most popular of modern 
drinks. 

The Apollinaris Company, Ltd. (London: 4, Stratford Place, Oxford 
Street, W.), are the proprietors of “ The Queen of Table Waters ”— 
Apollinaris. This famous natural mineral water is drawn from the 
Apollinaris Spring at Neuenahr, in the Ahr Valley of Rhenish Prussia. 
It is an alkaline water, charged with its own natural carbonic acid gas. 
This drink is admirable as a regular beverage. It neiutralizes acidity, 
exerts a tonic action, and forms an exhilarating, wholesome, and delightful 
drink. An artistic and well-illustrated booklet, The Apollinaris Spring 
in the Ahr Valley, and its Therapeutic Value,** will be sent on application 
to the Apollinaris Company, and in it will be found full particulars 
regarding the composition and action of this world-famed mineral water. 
It should here be noted that during summer days Apollinaris will be found 
an excellent medium for the making of lemon squash. 

The Salutaris Water Company (London: Salutaris Distillery, 236, Fulham 
Road, S.W.) provide a fine series of pure Table Waters. Salutaris is a 
distilled water, free from mineral ingredients, and having no solids in 
solution. Besides its chemical purity, it is of great benefit to many subjects 
who do not care for ordinary soda-water, and require an ideal solvent free 
from any constituents. There are many subjects requiring such a beverage^ 
and medical practitioners may have no hesitation in recommending Salutaris. 
A non-aerated or still ** Salutaris is provided for cases of dyspepsia and 
other disorders, and is supplied in one-gallon jars with taps made of pure 
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tin. la dittrioU where the ordinary water it hard, Salutarlt it excellent 
for making tea* The tame firm manufacture thoroughly reliable Ginger 
Ale, Lemonade, Soda-Water, Tonic Quinine Water, etc*, all of which are 
made with dittilled water* Every bottle, after tterilixation, and before 
being filled, it rinted with dittilled water* We advite our readert to write 
for an informing booklet, ittued by the Salutarit Company, ** Water and 
itt Contamination,’’ which will be tent on application* 

Mettrt. W. and J. Burrow (Malvern : The Springt) are purveyort of the 
famout ** Alpha Brand ” Malvern Water, drawn from the ancient and 
hittoric tpringt of the St* Anne’t Well at Malvern. The late Dr. Sheridan 
Mutpratt, Dr* John C* Tbreth, and othert have tettified to the remarkable 
purity of tbit water, which it free from organic matter, and the total 
talinet are lett than four graint to an imperial gallon* ** Malverina ” it a 
tparkling table water of the type of Seltzer, Johannit, and Apollinarit. 
It can be drunk freely, or may be mixed with winet or tpiritt* Mal¬ 
verina” it now made up with lithia for gouty tubjectt* Mettrt. Burrow 
alto tupply a large variety of aerated watert, the batit of all being the 
water drawn from the celebrated Malvern Springs. An illuttrated 
brochure, *’The Springt of Malvern,” give many interesting particulars 
regarding the preparations of these far-famed beverages. 

Perrier Limited (London : 45 and 47, Wigmore Street, W.) are the English 
agents for Perrier Water, The Champagne of Table Watert.” This it 
a French natural sparkling table water, drawn from ’’Let Bouillens” 
Spring at Vergfize, in the South of France, about nine miles from the 
ancient town of Nimes, in the Department of Card. Only natural 
carbonic acid gas is used in the bottling. Since its introduction to Great 
Britain ” Perrier” has rapidly increased in favour, and is now one of the 
most used beverages in the best clubs, restaurants, and hotels of the 
country. It is a particularly pure, crisp, clean-tasting, delicious drink, 
and can be used alone or with lemon-juice or other additions. Perrier 
Water also exercises a beneficial diuretic action, particularly useful in 
gouty persons and subjects of the uric acid diathesis* 

Schweppes, Ltd. (London: 64, Hammersmith Road, W.), have won world¬ 
wide distinction for the excellence of their aerated waters, particularly 
their lemonade, ginger-beer, and ginger-ale. The latter is one of the most 
popular of beverages, and is in constant demand in the dining-cars of most 
railways and in restaurants and hotels* Schweppes hold the British rights 
for a peculiarly palatable drink which has proved very popular in Germany* 
” Proset” promises to be a valuable addition to the ever-increasing series 
of wholesome and attractive non-alcoholic beverages in favour in this 
country* To those who know not ” Protet,” we offer the advice— 
” Try it.” 

Messrs. W. A* Ross and Sons, Ltd* (London : 6, Colonial Avenue, 
Minories, E*), have secured a world-wide reputation for the excellence of 
their ’’Royal Belfast” and ’’Belfast Dry” Ginger Ales* They are pre- 
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pared in apparatus made of earthenware, slate, glass, and silver, and thus 
there is no danger of metallic contamination. Water is obtained on the 
works drawn from deep springs. Only the choicest ingredients are used in 
the preparation of these beverages, and certainly they are not only particu¬ 
larly palatable, but most invigorating and wholesome. Another novel 
drink, the ** Royal Tonic,^ makes an admirable morning appetizer, and will 
be of service in stimulating digestion. The Soda-Water supplied by this 
firm is also of high excellence. It is interesting to note that these long- 
established beverages are now produced under the personal supervision of 
the third generation of the Ross family. 

Messrs. Alexander Riddle and Go., Ltd. (London: Crown Works, 
Bancroft Road, E.), are the sole proprietors of the well-known and much 
appreciated ** Stowers ” Lime and Lemon Juice preparations, which are not 
only delightful for the formation of palatable drinks, but are particularly 
beneficial as health-giving agents. Limes and lemons have long been known 
as valuable elements in the prevention of scorbutic and allied morbid con¬ 
ditions, and we now know that they have prophylactic virtues of the greatest 
service to mankind. The Stowers ” preparations are free from all musty 
taste and have no unpleasant odour. When diluted with water or blended 
with a natural mineral or aerated water, they provide a cooling and 
refreshing drink which can hardly be beaten. 

Messrs. L. Rose and Co., Ltd. (London: 89, Worship Street, E.C.), the 
lime-fruit growers and lime-juice merchants of Dominica in the British 
West Indies, supply Lime Juice and a Lime Juice Cordial which are 
splendid as thirst quenchers. These preparations provide a means for the 
supply of delicious, wholesome, and refreshing drinks at every season of 
the year. During summer days these drinks form the pleasantest of 
beverages. Such a grateful and innocuous drink is accomplishing much in 
the displacement of alcoholic and other dangerous drinks. 

Messrs. Ingram and Royle, Ltd. (London : Bangor Wharf, 45, Belvedere 
Road, S.E.), the well-known purveyors of mineral waters from all parts of 
the earth, have issued a new and enlarged edition of their handbook on 

Natural Mineral Waters: their Properties and Uses,” which will be 
found of much service for reference. A copy will be sent free on ap¬ 
plication. 


A NEW COFFEE PREPARATION. 

Messrs. Allen and Hanburys, Ltd. (London: Bethnal Green, E.), have 
introduced, under the designation Caf£ VIerge,” a reliable form of highly 
concentrated essence of pure coffee. Coffee is a most valuable stimulant 
and is often a serviceable substitute for alcohol, as well as being a helpful 
agent in treating certain cases of alcoholism. ** Caf6 Vierge” is extracted 
by a new and perfect process, by means of which the whole of the flavour 
and aroma of the coffee is retained without any of the coarseness and 
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acridity which is so often perceptible in ordinary coffee. The preparation 
is of the simplest: one or two teaspoonfuls of ** Cafd Vierge ** is added to 
a cup of hot water and milk, or, preferably, hot milk only, with sugar to 
taste, and the drink is ready. It is in every way an excellent and reliable 
restorative. 


••BYNO" LECITHIN. 

Messrs. Allen and Hanburys, Ltd. (London: Bethnal Green, B.), have 
recently added to their series of Byno’* preparation of malt and its com¬ 
bination a Malted Lecithin compound under the name of *** Byno ’ 
Lecithin.** As is well known. Lecithin, first isolated and described by 
Gobley in 1850, has in these latter days become a favoured agent in the 
treatment of various nervous disorders and states of malnutrition. ** * Byno * 
Lecithin ** contains in solution a definite standardized amount of the com¬ 
pounds of cinchona in combination with their natural acids. Bach ounce 
also contains nux vomica equal to one-fortieth of a grain of strychnine, 
which powerfully reinforces the tonic action of cinchona. One ounce of 
this preparation contains four grains of lecithin. It is likely that this 
elegant and scientifically prepared therapeutic and dietetic agent will prove 
of considerable service in the management of inebriates and the treatment 
of other forms of alcoholism and morbid states associated therewith. 


PEROGEN AND PIUTINOL BATHS. 

Messrs. A. and M. Zimmermann (London: 3, Lloyd’s Avenue, B.C.) 
have introdiiced means for the production of certain medicated baths which 
are likely to prove of service in reformatories and retreats and other insti¬ 
tutions, as well as for private oases in their own homes. ** The Perogen 
Bath *’ is an effervescent oxygen bath. It consists of sodium perborate with 
a catalyzer which liberates the oxygen. It is said to be superior to the 
carbonated Nauheim baths in that the nascent oxygen induces a more subtle 
physico-chemical stimulation of the nerve-endings. ** Piutinol ** provides 
for the easy preparation of a balsamic sulphur bath. In addition to 14 per 
cent, of sulphur, it contains the volatile oils of coniferous trees. ** Piutinol ** 
is described as **an alcoholic solution of polysulphides and hyposulphites 
with the volatile oils of Goniferse.** Pull particulars regarding these useful 
and elegant preparations may be obtained on application to Messrs. A. and M. 
Zimmermann. 
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MEMORANDA. 

Particulars regarding the forthcoming Fourteenth International Con¬ 
gress against Alooholi which meets at Milan, September 22 to 27, 1913, 
have just been received. The following is a copy of the circular which 
has been sent us: At the Twelfth International Congress against 
Alcoholism, held in London in 1909, it was proposed that the following 
congress should be held in Milan. The majority, however, pronounced in 
favour of The Hague, where accordingly the thirteenth congress met in 
September, 1911. At The Hague the Italian delegates renewed their 
invitation, supported by the municipality of Milan, and this time the 
congress by a great majority decided to hold its sessions in 1913 in the 
metropolis of Northern Italy. Although a wine-growing country, Italy is 
the scene of an important movement against alcoholism, and in all classes 
of society the conviction is spreading that it is time to combat the evil 
before it does more mischief. Happy in the decision of The Hague Congress, 
the Italian temperance reformers, represented by their federation, have 
nominated an executive committee, which has undertaken the organization 
of the fourteenth congress. The Minister of Foreign Affairs willingly 
undertook to transmit to the different Governments the official invitation 
to the congress, and the committee has received some notable adhesions 
from among the most distinguished personages of their own country. 
The administration of the Royal House has courteously granted the use 
of the splendid Villa Reale, in Milan, a vast palace admirably situated 
facing the public gardens, where the members of the congress will find 
every convenience and accommodation that can be desired. The executive 
committee has invited eminent scientific persons to read papers, as well as 
speakers who have specially studied the movement against alcohol, and 
from this it will be seen that the congress must have considerable scientific 
and propagandist value. On the strength of past experience, the committee 
has determined to place on the programme a limited number only of new 
and interesting subjects. The variety is, however, sufficient for every 
member of the congress to find the questions which specially engage his 
attention. Acting in accordance with the expressed desire of several 
groups, the committee has arranged that full abstracts of the papers shall 
be sent in advance to the members of the congress, who will thus have 
time to study them, and to prepare themselves for a fruitful discussion. 
Independently of the attraction which cannot fail to be exercised by the 
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prolrttmme of the MiUo Con|reM| the feet thet they will find themtelvee 
in n country intereetind et onoe for its nsturel besuties, end elso for drend 
memories of ert end history thet ere insepereble from Itely; in e country 
elso the recent economic development end culture of which merit the 
ettention end study of ell educeted men« cennot feil to brind to Milen 
e very grtmi number of oondressionists. They will be cordielly welcomed. 
We mey edd thet the Itelien Government bet been so dood es to d^ve their 
support for obteinind reductions upon the reilweys, which will thus efford 
fecilities to foreidn visitors for visitind the principel towns end other most 
interestind perts of the country. The end of September is one of the beet 
seesons for trevellind in Itely. It is for ell these reesons thet we sey to 
those who ere interested in the temperance question: Come to Milen end 
increese your ecqueintence with the elcobol question, strendthen your 
temperance convictions, end e new impube to the iremi work cerried 
on in every civilized country edeinst one of the worst enemies which 
menece humenity.’’ The circubr is sidned, on behelf of the Permenent 
Committee of the Internetionel Condresses edeinst Alcoholbm, by the 
Preeidenti Dr. Ch. Ruijs de Beerenbrouck, Mestricht (HoUend), end the 
Secretery, Dr. J. R. Slotemeker de Bniine, Utrecht (Holbnd); end, on 
behelf of the Committee of the Fourteenth Condress in MUen, by the 
President, Dr. A. Filippetti, end the Secretery, Dr. F. Ferrari. The 
prodramme is en et tractive one. The openind lecture, on ** The Petholody 
of Alcoholbm,” is by Professor Merchiefeve, of Rome. Amond the 
subjects ennounced for consideration end discussion ere the followind: 

Morel Decedence ceused by Alcoholism,’* ’’The Economic Importence 
of the Liquor TraflBc,” Activity of the Representetives of the Liquor 
Traffic edeinst the Temperance Movement,” ”The Economic Effects of 
Alcoholbm,” Utilizetion of Grapes end Fruits for the Preperation ot 
Products without Alcohol,” ’’Alcoholism in the Colonies since the 
Adjournment of the Brusseb Conference,” ” Employers end Workmen in 
the Fidht edeinst Alcoholism,” ” Counter-Attractions to the Public- 
House,” ” Temperance Exhibitions,” ” The Treetment of the Inebrietes,” 
’’The Diminution of the Number of Public-Houses,” ’’Temperance 
Teechind*” Durind the condress Dr. Popovic, of Beldrede, will give e 
lecture on ” Wer end Alcohol.” It is interestind to reed the ennouncement 
thet the condress is ebsolutely neutral, end represents ell shedes of 
relidious, politicel, end enti-elcoholic opinion. All eernest temperance 
workers ere welcome. The committee of the condress is not responsible 
for the verious meetinds of temperance societies which ere to teke piece 
durind the week of the condress. We innt them ell equel end impertiel 
hospitelity. Reduler members of the condress pey e fee of 10 firenos 
(8 shillinds, or 2 dolbrs). Members ere entitled to ettend ell the condress 
meetinds, to enjoy the reduction of feres which mey be innttd by the 
reilwsy compenies, end to receive ell the publicetions of the condress. 
Those who ere uneble to to to Milen, but wish to receive the volume of 
Proceedinds, which will be issued in due time, pey 6 francs (5 shillinds, or 
1 doUer 20 cents). The MUen Committee will publish in the Hendbook 
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of tho Coogrest (which is to be sent to all members a few days before the 
opening of the eongress) a list of hotels and lodgings at various prices. 
All desirous of being enrolled as members should communicate at once 
with the General Secretary, Dr. P. Ferrari, 2, Via Machiavello, Milan, 
Italy, or the British representative, Mr. J. Turner Rae, National Temper* 
ance League, Paternoster House, 34, Paternoster Row, London, B.C. 


Inebriety among women is by many believed to be on the increase. 
If this be so, it is essential that all causal factors should receive fullest 
investigation. Interesting light is thrown on one side of the problem in 
a paper on *^The Mother and Social Reform,’’ by Anna Martin, in the 
Nineiftmih Cenimry and After for May. ** It is usual to deplore the preva« 
lence of drinking habits among married women. Analysis of individual 
oases seems to show that in very many instances the wife first betakes 
herself to the public-house as a protest, however futile, against her 
husband’s ill-treatment. The women, moreover, often drink as a mode of 
self-defence. * I should say seven out of ten wives down my way ’ [said 

Mrs. C-, who lives in a very poor neighbourhood] ^ feel their husbands^ 

fists at times, and lots of ’em are used shocking. When I tell ’em it does 
’em no good to go to the public themselves, they say, ” If you had to put 
up with what we do, you’d go yourself. If a man comes in boozed, and 
you’ve got everything tidy and comfortable, he’s as like as not to beat you 
black and blue, but if you’ve a drop of drink in yourself you can stand up 

and defy him.” It really is true’ [continued Mrs. C-]; * there’s my 

landlady, for instance, when she’s sober her husband is a brute to her, but 
if she comes in singing and shouting he undresses her and puts her in her 
own bed. Then men are really a bit afraid of them when the women get 
drunk.’ This testimony by no means stands alone. * The men think more 
of you when you take a drop yourself’ was the unexpected assertion of an 
assembly of fifty respectable married women, not one of whom had ever 
been the worse for liquor in her life, but many of whom had drinking 
husbands. Psychologically the situation is perhaps intelligible. Not only 
are men of low moral character likely to be egged on to violence by 
patience and submission, but the lapse of the wife relieves them from the 
strain of a double moral standard in the home. Many men, indeed, keenly 
resent teetotalism in their wives. Moreover, the woman who, when 
ill-treated, goes to the public-house and takes her fling, is making some 
sort of personal claim on life, and is, compared with the colourless drudge 
who submits meekly to injustice, a more vivid personality, and therefore, 
in the long-run, is more interesting and attractive to her mate.” Such 
views certainly merit careful consideration. 


Students of Inebriety always find something of interest and matter for 
thought and investigation in Dr. R. Welsh Branthwaite’s annual reports. 
The recently issued ** Report 6f the Inspector under the Inebriates Acts, 
1879-1900, for the Year 1911 ” (London: Wyman and Sons, Ltd., Fetter 
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Laa«, B.C. 1913. Price 4d.), ia additioa to laach ▼clocblc data eoaoara- 
ing retraata, the adauMtoa of patient* thereto^ aad the medical aspeot* of 
retreat work, oontain* the following oonoise refereaoc to existing institatioas, 
wUeh will be of servioe to many readers for purposes of reference: *' Of 
retreats now established, some are conducted as private institutions, their 
responsible managers being medical men, or other experienced persons who 
are giving individual attention to the special work in which they are 
engaged; other similar establishments are managed by religious bodies; and 
others, again, by public bodies, philanthropic associations, and temperance 
soeieties. Amongst the private institutions are Buntingford House, 
Buntingford, Herts (Dr. Melville-Smith); Capel Lodge, near Folkestone 
(Or. Norton); The Ghyll, near Cockermouth (Dr. Astley Cooper); 
Melbourne House, Leicester (Mr. Riley); Elmhurst, Bolingbroke Grove, 
Wandsworth, S.W. (Miss Reeve); Park Gate, Brighton (Mr. and Mrs. 
Crosse); and Westwood Tower, Wandsworth Common, S.W. (Mr. Tucker). 
The religious institutions are represented by Ecclesfield, Ashford, Middlesex 
(Roman Catholic), conducted by the Sisterhood of the Good Shepherd, and 
Spelthome St. Mary, Peltham, Middlesex (Anglican), by the Community 
of St. Mary the Virgin (Wantage). Amongst retreats conducted by public 
bodies and philanthropic associations are found The Royal Victoria Homes, 
Brentry, Bristol (Rev. H. N. Burden), and Dalrymple House, Rickmans* 
worth, Herts (Dr. Hogg); and thoae managed by, or under the auspices of, 
temperance societies are Duxhorst Farm Colony, Reigate, Surrey (The 
Lady Henry Somerset); Albion House, Beverley, Yorks (Mrs. Pcntith 
and Miss Shaw); the Grove, Fallowfield, Manchester (Miss Ames); 
Abbotswood House, Cinderford, Gloucestershire (Rev. Dr. Lessey); 
Comgreaves Lodge, Erdington, Birmingham (Miss Knapman); Ellison 
Lodge, Heme Hill, S.E. (Miss Comer); Hamond Lodge, Terrington 
St. Clement, Norfolk (Mrs. Allnutt and Miss Yolland); and Temple 
Lodge, Torquay (Mrs. Erskine). The Church of England Temperance 
Society is responsible for the last five mentioned above—Abbotswood 
House, Comgreaves Lodge, Ellison Lodge, Hamond Lodge, and Temple 
Lodge. From this it will be evident that a fair range of choice is available 
for those who need it; in fact, regarded from a standpoint of cost, 
accommodation and treatment is obtainable at rates varying from 10s. or ISs* 
a week up to £5 Ss., or even more. Unfortunately, however, there is still 
no provision for many destitute persons, who, although willing to submit to 
treatment, are prevented from doing so by thrir inability to find the where* 
withal to make even the smallest weekly payments. Those philanthropic 
and temperance societies who have taken up the care and control of 
inebriates have placed treatment within the reach of many persons pre* 
viously unprovided for; but the assistance such societies are able to give is 
limited. Rent has to he paid, an experienced staff maintained, and the daily 
expenses of maintenance met. All these expenses mean a steady outlay, to 
provide for which an assured income is necessary. Even when, by eon. 
tinuous appeal, voluntary aid has been obtained by some of the institutions 
referred to, their balanoe*sheets show that weekly payments by patients 
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cannot be dispensed with, and that it is financially impossible to admit 
patients who cannot pay. At least one of these societies has been prepared 
to provide for destitute eases for years past, and is still anxious to do so if 
means could be obtained. In the midst of so much philanthroino effort, 
is it impossible to hope for the formation of an endowment fund for an 
institute for destitute inebriates ? In the old days, when habitual drunken* 
ness was regarded as wilful degradation, wholly vimous and hopeless, there 
might have been justification for withholding assistance; but now, when 
the psyoho*neurotic aspect of the condition is fully realized, and when the 
value of timely help is indisputable, the justification is on the side of giving 
assistance rather than withholding it.*' 


The *' Fourteenth Annual Report of the Inebriates Reformation and 
After-Care Association, Incorporated ** (London : Victoria House, 117, 
Victoria Street, S.W.), contains information regarding practical service 
among inebriate oases. The objects of the Association are thus defined : 
“ To promote the reformation and restoration of inebriates ; to provide for 
the after-care of persons who have been inebriates; to stimulate and assist 
County Councils, Borough Councils, and other authorities, in carrying out 
the provisions of the Inebriates Acts; to give assistance to ma^strates and 
others in dealing with inebriate persons under the Acts; to be a centre of 
information and co-operation in all matters connected with the reformation 
of inebriates.” Pull particulars may be obtained from the Secretary, Mr. 
Arthur J. S. Maddison. 


In a recent issue of Seeking and Saving, the official organ of " The Re¬ 
formatory and Refuge Union ** (London: Victoria House, 117, Victoria 
Street, S.W.), there appeared the following “Thirteen Facts concerning 
the Imprisonment of the Mentally and Physically Diseased, contributed 
by Mr. Thomas Holmes: (1) No industrial school will receive any boy 
under fourteen years who is criminally inclined unless he can pass a medical 
examination, and be declared sound in mind and body. (2) No reformatory 
school will receive a boy under the age of sixteen years without a similar 
certificate. Further, if any boy, after his reception in either of these 
schools, reveals any mental or physical infirmity, he is discharged as ' unfit 
for training.* (3) No young offender, after conviction, is given Borstal 
treatment unless he is strong, healthy, and declared fit. (4) A large pro¬ 
portion of the weaklings who have been denied reformative treatment and 
training become prison habitufis. (5) A medical examination of thousands 
of youths who passed through Pentonville Prison proved that they were 
2 inches less in height and fourteen pounds less in weight than the in¬ 
dustrial population of similar age; also that 28 per cent, of them suffered 
from physical disease, affliction, or deprivation, and that they furnished the 
highest proportions of reoonvictions—no less than 40 per cent. (6) A con¬ 
siderable number of prisoners are classified by the prison authorities as 
' unfit for prison discipline,’ about 400 fresh names being added to this list 
every year. (7) The * unfit for prison discipline ’ spend the greater part of 
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their Iiree in priton. (8) In looel prisons durin| the yenr ending Mereh 31» 
1912, 156 prisoners were certified insene end 522 others reported * week* 
minded/ (9) In Perkhurst Convict Prison during the seme yeer 100 prisoners, 
certified to be week-minded, were undergoing sentences of penel servitude, 
28 being sentenced for crimes egeinst the person, including 7 murders, 
end 15 for erson. These prisoners shered 875 convictions emongst them, 
more then one helf receiving their first sentences before they were twenty 
yeers of ege. (10) In due course, except deeth intervenes, the whole of 
these prisoners will be free end et liberty to commit other crimes. 
(11) Epileptics ere treeted es criminels. During 1910, 155 known epileptice 
suffered imprisonment. (12) During 1910, 253 prisoners were certified to be 
criminel lunetics end sent to esylums, meking e totel of 1,089 under deten* 
tion, of whom 411 heve been detained for more then ten years. (13) The 
neglect by the State of criminally inclined youthful defectives entails disas« 
trous consequences, and is largely responsible for the prisoners’ progress, 
as indicated by the above facts.” 


In the last ** Report of the Homes for Inebriates Association ” (London : 
H. K. Lewis, 136, Gower Street, W.C.), Dr. P. S. D. Hogg records hie 
experience of inebriate oases as Medical Superintendent at Dalrymide 
House, Riokmansworth. The following opinion as to treatment merits 
consideration: ’’ As a general rule alcohol is stopped at once. In the few 
cases where there is an urgent demand for spirit I administer it, in com¬ 
paratively small doses, as a placebo, but I am very rarely asked for it after 
the first twenty-four hours. I have pointed out in former reports the 
groundlessness of the fear of dangerous consequences as a sequel to the 
sudden withdrawal of alcohol when supervision and treatment can be 
employed, and the rapidity of convalescence when this course is adopted. 
Drugs, of course, are given at first to take the place of alcohol, and of 
necessity a certain number require assiduous attention during the first 
twenty-four hours in order to abort the serious complications which are 
threatening or commencing. Subsequent to the acute condition—^#., in 
about twelve to twenty-four hours’ time, or at once if the condition on 
admission is good—medical treatment is employed in most cases to assist in 
subduing any desire for drink, and to restore the patient to physical health. 
Later, my aim is to make him realize that part of his cure is in his own 
hands, and that total abstinence from alcohol for the remainder of his life 
is an absolute necessity : also to help him to build up his self-control, and 
to cultivate his own power of resistance. The majority of those who come 
under treatment are men who honestly wish to be cured of their failing, 
and are anxious to regain their position in the world and to wipe out the 
past. Some are of a high moral character, and not a few possess more than 
ordinary ability and attainments. To a certain extent all are deprived of 
their liberty, but each patient is treated per se ; in the case of some a con¬ 
siderable amount of freedom may be granted a few days after admission, 
and the large majority can be given parole after two to four weeks’ resi¬ 
dence. There appears to be an impression among the uninitiated that 
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• retrett it a oroM between a prison and an asylum. A new arrival here 
qniokly forms a very different opinion. My object is not to make life 
a misery for patients—quite the contrary. The grounds are of ample size, 
and outdoor and indoor occupations and recreations are provided to keep 
men employed, and it is not at all unusual for a patient to express a genuine 
regret at having to leave. Frequently men have told me that they would 
have come here long before they did had they known what the place was 
like. With regard to the period of treatment, tlus varies according to the 
case, duration of trouble, state of mental and physical health, and amount 
of existing will«power; it is generally impossible to determine this point 
until the case has been studied. Patients range from those of a strong con* 
stitution, with a quite recently contracted habit, who require merely three 
or four weeks to set them up again, to others who have been drink>sodden 
for years, periodically or continuously, for whom a year or more is neees* 
sary before it can be hoped that self-control can be establisbed. As will be 
seen in my summary, the average duration of stay is five to six months; 
generally speaking, a three months’ treatment is essential, while the longer 
periods are for the more severe conditions. In the case of morphia haUtofis 
I usually adopt gradual reduction; for, excepting by employing drugs which 
have the effect of placing a patient in a more or less continuous sleep, last¬ 
ing three or four days (and this plan I have adopted when there is great 
urgency or when other measures have failed), I have as yet discovered no 
drag wluch can be substituted suddenly, with safety, for morphia without 
causing considerable distress to the drug-taker. My main aim has always 
been to wean the patient from his drug with as little suffering or discomfort 
as possible. The heroic measure, which is still practised by some, of cut¬ 
ting off the drug suddenly, without prolonged hypnosis, may save trouble to 
the physirian; but the resulting period of torture to the unhappy victim, 
one whose vitality and power of resistance is already usually at a low ebb, 
renders such treatment entirely unjustifiable.” 


The Fourteenth Annual Report of " The Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble-Minded ” (Hon. 
Secretary, Miss Mary Dendy, M. A., 13, Clarence Road, Withington, Man¬ 
chester), the homes of which are at Sandlebridge, Alderley Edge, Cheshire, 
is of parricular interest at the present time, when national attention is being 
directed to the care and control of the mentally defirient. The report 
is a record of a pioneer enterprise, scientifically conceived and skilfully 
conducted. 


** The Thirty-Fourth Annual Report of the Irish Association for the 
Prevention of Intemperance ” (Dublin i 4, Eustace Street. 1912) contains 
statistics and other information regarding intemperance in Ireland. The 
report gives a table of ** the Volume of Alcohol in Patent Medicines and 
Tonies as certified by the British Medical Association.” 
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**Tb« MeotsUf ^Defeotive CrimiMlt" by Dr. J. P. Storroeki Mediesl 
SuperintMidciit of the CrioiiiMl Lanatio Aiylun, Forth, Sootland (London: 
Adlord and Son, Bartholomew Cloee, B.C. 1913), reprinted from the 
Jtmrmol #/ Afrste/ ScUuet for April last, it a thoughtful study of a eerioue 
and painful eubjeet wbioh bae long ealled for ooneideration, and eecme now 
likely to raoeive eometbing of the national attention it eo mneb requires. 


** Laws Relating to Publie Intoxioation and Inebriety in the City of New 
York *’ is issued by the Board of Inebriety of New York, and contains an 
exeerpt from the Law of June 20, 1910, authorizing the establishment of a 
Board of Inebriety and a Hospital and Industrial Colony for Inebriates. 


“The Effect of Alcoholic Drinks upon the Human Mind and Body ” is a 
booklet prepared by the Scientific Temperance Federation of Boston for the 
use of the poblio*sohool pupils of Baltimore in competing for the 400 prizes 
offered for the best essays on the subject indicated by the title. The 
brochure is published by the Anti-Saloon League of Maryland, and is 
printed by the American Issue Publishing Co., Westerville, Ohio. 
Those interested in the teaching of temperance in elementary schools will 
do well to procure a copy of this thirty-two-page booklet. 


Under the title of “Striking Statement by Hull, Bast Riding, and 
Lindsey Doctors ” (Hull: Bertram Fox, 429, Spring Bank West. Price id.), 
appears a booklet drawing attention to “ The Dangers of So-called Medi¬ 
cated Wines,** and reprinting from the Brittsh Mtdical Jmtrual reports on 
some of the much advertised alcoholic medical and tonic preparations. 


The Centenary Number has just been issued of the Livingstone College 
Year-Book** (London: Livingstone College, Leyton, B. Price 6d.). It 
contains a report of the past year’s work at this Missionary Training 
Centre, records of the doings of former students in all parts of the world, 
and also a valuable review of recent progress. Tropical Medicine. Dr. 
Charles F. Harford, the Principal, and his colleagues are to be con¬ 
gratulated on the growing service and success of this medico-missionary 
enterprise, which is carried on under experienced medical supervision and 
with a thoroughness and scientific spirit which wins and holds world-wide 
approval. _ 


Sir Henry Bnrdett’s bulky annual, “ Hospitals and Charities,** is an in¬ 
dispensable reference work to all engaged in social service or ooncemed for 
the scientific and rational oondnct of charitable and philanthropic enter* 
prise and endeavour. The new 1913 volume has just been issued (London: 
The Sdentific Press, Ltd., 28 and 29, Southampton Street, Strand, W.C. 
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Price 10s. 6d. net). It contains a review of the positions and requirements, 
management, and cost of our various national charities, and provides a 
really exhaustive record of the chief hospital efforts of the past year. The 
volume contains an immense amount of information regarding British, 
American, and Colonial Hospitals and Asylums, Medical Schools and 
Colleges, Nursing and Convalescent Establishments, Sanatoria, and 
Religious and Benevolent Institutions. There is a good directory of 
** Retreats for Inebriety and Abuse of Drugs.” This is the ” Who's 
Who” of hosfMtals and charities, and it should be found in a readily 
accessible position in every institution which desires to maintain a character 
for efficiency and up-to-dateness. 


The Eugenics Education Society (London : Ringsway House, Kingsway, 
W.C.) have just issued vol. ii. of “Problems in Eugenics,” being the 
“ Report of Proceedings of the First International Eugenics Congress held 
at the University of London, July 24 to 30, 1912.” The appendix contains 
a lengthy article on “ The Contributions of Demography to Eugenios,” by 
Dr. C. Gini; a paper on *' Neo-Malthusianism and Race Hygiene,” by Pro¬ 
fessor A. Ploetz; and a particularly interesting study by Dr. J. A Mjtten 
on the “ Effect of Alcoholism on the Germ-Plasm.” 


The Bulletins of the New York School of Philanthropy, conducted by the 
Charity Organization Society of the City of New York, and affiliated with 
Columbia University (New York City: Charity Organization Society, 
Umted Charities Building, 105, Bast Twenty-Second Street), are published 
monthly, and ought to be in the hands of all social workers. Each gives a 
useful bibliography. We have received copies of the “ Library Bulletins ” 
dealing with Farm Colonies, Vocational Guidance, Juvenile Delinquency, 
Town Planning, Improved Housing, Feeble-Minded Children, Church in 
Social Life, and Infant Welfare. Such helpful publications will go far to fit 
men and women for more useful service in either professional or volunteer 
work for human betterment. 


** Days of Gold,” arranged by Helen M. Hyslop, “ helped by many friends 
here and there,” is a dainty little “ Birthday Book ” which has been pre¬ 
pared on behalf of the “Ladies’ Home Mission Union Birthday Fund” 
(London: Offices of L.H.M.U., Falcon Court, 32, Fleet Street, B.C.). 
On each left-hand page are well-selected quotations, one for each day, and 
on the right-hand page space for the entry of names. The volume makes an 
attractive ^t-book. It is dedicated to the Countess of Harrowby. 


We congratulate Dr. T. D. Crothers on the attractive new form of his 
excellent Quorterfy Jeurmal ef Imehriefy, now published by the Therapeutic 
Publishing Co., 703, Washington Street, Dorchester District, Boston, 
Mass., U.S.A 
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** The Gotpel of the Kingdom : Studies in SocisI Reform end whet to 
Do,^ edited by Dr* Josieh Strong, end published monthly by the Amerioen 
Institute of Sociel Service (New York City : Bible House, Astor Piece. 
Annuel subscription, SO cents; single copies, 5 cents), will be found of 
much interest end service to sociel workers in this country. 


** The Food Reformers* Yeer-Book end Heelth Annuel, 1913 ** (London : 
R. J. Jemes, 10-12, Ivy Lene, B.G.; price 3d.), under the eble editorship 
of Mr. Henry B. Amos, continues to prosper. It is e mine of informe- 
tion on metters releting to food reform end vegeterien end fruiterien 
movements. 


The Netionel Temperence League (Secretery: Mr. J. T. Ree, 34, Peter- 
noster Row, London, B.C.) ere errenging for e series of getberings of 
perticuler interest to scientific students of the alcohol problem. In connec* 
tion with the annual meeting of the British Medical Association at Brighton, 
e breakfast will be held on the morning of Thursday, July 24. The 
‘ President-elect, Mr. William AinsUe Hollis, will preside, end Mrs. Mary 
Scharlieb, M.D., M.S., President of the Society for the Study of Inebriety, 
will give the address. In connection with the meeting of the Royal 
Sanitary Congress at Bxeter, e breakfast conference is arranged for Friday 
morning, July 11. And on Friday, August 8, in connection with the 
International Congress of Medicine, a breakfast will be given in the 
Grafton Gallery, London, W., Sir Thomas Barlow, Bart, K.C.V.O., 
President of the Congress, presiding, and supported by Sir Alfred Pearce 
Gould, K.C.V.O. We understand also that, in connection with the 
meeting of the British Association at Birmingham in September, another 
influential gathering will take place. 




! 



kamsH 
OF IKBB&EBTT 


advertisements xiii 



Edited by Dr* T. N. KELYNACK. 


The first four volumes of the National Health Manuals deal 

They are authoritative Haiidhooks for PareoU, Teachers, ^chooi 
Nursea, aud ail Workers for Child Welfare. 


L-IMf AHCY 

1. Infancjr: An Iniaroduc- 
tion. The Editor.’ 

II. The Anatotny and Pby- 

aiology o€ the-Infa^.. 
John Benjamin Hellierj 
M.D. 

III. The Hygiene of Infancy. 

Sir William J. Thompson, 
B/A., M.D., F.R.CP.i. 

IV. The Feeding of Infante. 

- James Stewart Fowler, 

M.D., F.R.G.P.E. 

V. Common Disorders of 
Infancy and their Pre-^ 
▼entiom A. Dingwall 
Fordyce.MD ,F.R.C.P.E. 

VI. Schools for Moth^a 
D^a E. Lidgett Bunting, 
M.D., B.S.,D.P.H, 

VII. The Rdle of the Creche 
, or Day Nursery.- F, S. 
Toogood, M.D., D.P.H. 
VIIL IliBcDepdtsand Kindred 
Institutions. John 
Buchan, M.D., D.P.H. 

IX. Law and Infant Life. 

Stanley B. Atkinson, 
M.A, M.B., B.Sc., J,P. 

X. The Infant and the Na-> 

tion. Sir John W. Bjrers, 
M.A., M.D., M.Ch., 

M.A.O. 

XI. Municipal Action hr the 
Prevention of Infantile 
Mortalite. John F. J. 
Sykes, M,D., D.Sc; 

XII. Moral Aspects of Infant 
Life Protect T. 
Arthur ,Helme, M.D., 
M.R.C.P., F.R.S.E. 
Appendices, 
index. 


IL-CHIIDHOOD 

I. Childhood : An Intro^ 

- duction. The Editor, 

I J. The Growth of Children. 

: George Frederic' Still, 

M A., M.D., F.R.C.P. 

^in. The Psychology ofChild- 
ibood. Wi B. Drummond» 
M.B., CM;, F;R.C.P.E. 

IV, The Hj^ene 6f Child 
^ Life. Leonard Findlay, 

M.D. 

V. A Child^s Diet. J. G. 

Emanuel, B.Sc., M.D., 

L D.S., M.K.C.P. ^ 

VI. The - Preventable Dis¬ 
eases J of Childhood, 
fohn Me Caw, M. D., 
t.R.C.P.E. 

Vn. Tuberculous in Oii4- 
hood. Clive Riviere, 
M.D., F.R.CP. 

VIIL Alcoholism and Child¬ 
hood. G. Basil price, 
M.D.,^M.R.CP, D P.tt. 

IX Dependent ChiU^n. ^ 
Frances M. Dickinson 
• /Berry, M.t)., B.S, 

X. Prevention of Cruelty 

' to Children. Thomas 
' EustaceHill,M,B.,BSq, 
F.LC 

XI. Legal Protection nf 
- CWdreit. Digby Gotes- 
-Preedy, 

XIL- Moral Health of the 
Child. Mary A. D^ 
SchaHieb, M.D., M.S. 

* ^ Appendices, 
ti^ea* ^ 


Vol HL—SCHOOt LIFS 

I. School Life: An Intro-^ 
duction. The Editor. 

II. Characteristics of School 
‘ Children. A. S. Arkic, 

m.a..m.r.g.s.,l.r.c:p. 

III, The Hygiene of thd 

School. Charles Porter, 
M.D.,B.Sc.,M.R.C.P.E. 

IV. Medical Infection of 

the School Chad. J. C. 
Bridge. F.R.C.S.E., 

. d.pJh. 

V. The School Child 

Worker. D. M. Taylor, 
M.A., M.D., D.P.H. 

VI. The Physical BdhOation 

of the School ChUd 
F. Barrie Lambert, M.B. 
B.S., D.P.H. 

Vri. The Personal Hygiene of 
the School Girl. Myra 
Mackenzie, M.B., Ch.B. . 
VIIL The Personal Hygiene of 
the School Boy. J. O, 
Symes, M.D., D.P.H. 

IX Dental Condition in 
School Children. 

Edward Wallis, M.R.C.S.,- 
L.R.C.P., L.D.S. 

X Mentally Defective 
ChSdren. C. P. Lapage^'’ 

^ M.D., M.R.C.P. 

XL Physically” Defective 
Coildren. H.H.Rayner, 

' M B., Ch.B., F.R.C.S. 
XIL The School ChUd and. 

^ - Citizenship. A. D. Ed¬ 

wards, M.D., B;S., B.Sc.,, 
D.P.H., L.F.P.S. 
Appendices. 

Index. 


Vol, ly.--YOUTH, ^ . 

Each volutne ; Crown 8vo., pp. viU'^-i6o.‘ Cloth Uirip, "f/B iiet; doth boards, I/O nd. 


London; 

CHARLES H. KELLY, 25-35, City R^d i jaod 26* Paternosttsr Row, B.C. 





A D VERTISEMENTS 


BRITISH JOURMAL 
OF INEBRIETY 


1 728 

Is one of OUR Historic Dates Industrially. 

• * 

Then commenced the unique record of FRY’S 
COCOA AND CHOCOLATE. Manufactured 
from the first on the most approved principles, 
the goods branded with the name FRY have 
increased in popularity as the years have passed. 

TO-DAY 

THIS HISTORIC HOUSE 

aT« the Appointed Manufaotnren to 

THE KINO. H.M. THE KINO Of Uie HELLENES. 

THE QUEEN. H.ll. THE QUEEN of the HELLENES. 

QUEEN ALEXANDRA. H.M. THE KINO OF SPAIN. 

H.I.M. THE EMPRESS EUOENIE. H.M. THE QUEEN OF SPAIN. 

H.M. QUEEN MAROHERtTA OF ITALY. 

Also BroTOted by H.M. the Ute KINO EDWARD. 

H.M. the late QUEEN MOTORIA. H.LBL the late EMPEROR NAPOLEON 

PURE 

^eoeocu 

** Drink of this cup : you’ll find there’s a spell in " ' ^ ’ 

Its every drop ’gainst the ills of mortality: 

Talk of the cordial that sparkled for Helen, - ^ 

Her cup was a fiction, but this is reality.”— T. Moore. 

300 Grands Prix, Gold Medals, &o, 





! ^ I It H /If 

Harvard llrdwrsllyi 
OCTOBER, 1913 . Dept of SadalElhlcs. 

Che 


Vol. XL, No. 2. 


Britisl) Sournal 


Of 


inebrletp. 


EDITED BY 



T. N» KELYNACK, M.D. 

Hon. Secretary of the Society for the Study of Inebriety. 


CONTENTS. 

PAGE 

List of Officers and Council •• •• . ^ 

Notices. .. . “ 

New Members and Associates. . 

Inebriety and Crime. By Captain Arthur J. St. John .. •• 57 

Alcohol and the Child-Bearing Woman. By Mrs. Mary Scharuieb, 

M.D., M.S. .. .. .• .. . •• 

Parental Example and Intemperance. By the Rev. Prof, W. F. 

Lofthouse, M.A. . •• •' 

Psychological Aspects of the Alcohol Problem. By G. E. Partridge, 

.. •• . 7 ^ 

Reviews and Notices of Books .. •• •• •• •• •• " ^ 

Preparations: New and Old .. • • .. 

Memoranda . ... 


^onhon: 

BAILLIERE, TINDALL AND COX 

8, HENRIETTA STREET, COVENT GARDEN 


PRICE ONE SHILLING NET 




















n 


ADVERTISE MEN I S 


BRITISH JOURNAL 
OF INEBRIETY 


SEA ISLAN b 


FOR 




Or ABUSE OF DRUGS. 

Island Estate nearly four miles round. No public houses. Full liberty. Bracing 
air. Boating. Billiards. Badminton. Fishing. Gardening. Sea Bathing, etc. 
Resident Physician. Ladies and Gentlemen taken as Private Patients. 

ONLY A FEW VACAlfCIES LEFT. OFENINO FOR A OENTLEliAN 8 BUTLER TAKEN OK PATHENT. 

Te^ms, 3 to 5 guineas inclusive. 

sent/ret from F. N. CHARRINGTON, Esq., Osea Island, Heybridge, Essex. 


TEMPERANCE 


LONDON : 43, NEW CAVENDISH ST., W. 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28, WINDSOR TERRACE. 


Lonaon^lif/Ji^Sgton U I I f ||||DCCQ 

Manchester: 6213 Central. |l| 111 | 

. i Charing X (Nat.) lUMfci- llUIIUkU 
uiasgow . I Central (P.O.) 

Superior trained Male Nurses for Medical, Surgical, , 

Mental Dipsomania, Fravelling and all cases. Nurses 
reside on the premises and are always ready for ' 
urgent calls, day or night. Skilled Masseurs and 
good Valet Attendants supplied. 

Terms from £1 16s. 6d. M. D. Gold, Secretary. 


TELEGRAMS: 

“Tactear, London.’* 
*^Tactear, Manchester. 
“Surgical, Glasgow.” 


CO-OPERATION. 


The Nurses are fully Insured 
against accident. 


INEBRIETY 1 


Two of our Institutions are^— 

SPRINGFIELD LODGE, 

Grove Hill Road, Denmark Hill, LONDON, S.E., 

and 

HILLSBORO HOUSE, 

BookwMd Eoad, Stamford Hill, LONDON. N. 

SPRINGFIELD LODGE is especially set 
apart for LADIES who are victims of Inebriety 
or Drug Habit. The situation of the House and 
Grounds is most desirable, private and select. 


Apply for Terms and fuller Particulars 
of both Institutions : '■ 

THE SECRETARY, 

280, Mare Street, Hackney, LONDON, N.E. 


THE WOMEN'S 
SOCIAL WORK 
OE THE 

SALVATION ARMY 
NAVE HAO 
CONSIOERABLE 
SDCCESS WITH 
PATIENTS FROM 
VARIOOS RANKS 
OF SOCIETY. 










(§odetg for the of 3Enebrietg. 

ESTABLISHED 1884. 


OFFICERS AND COUNCIL FOR 1912-13. 


Mrs. Mary Scharubb, M.D., M.S. 


Norman Kerr, M.D. 

W. Wynn Westcoit, M.B., D.P.H., 
J.P. 

Harry Campbell, M.D., F.R.C.P. 


Thomas Clays Shaw, B.A., M.D., 
F.R.C.P. 

Theo. Bulkeley Hyslof, M.D., 
C.M., F.R.S.E. 




Sir Clifford Allbott, K.C.B., 
M.A., M.D., LL.D., D.Sc., F.R.C.P., 
F.R.S., D.L. 

Mrs. Elizabeth Garrett Ander¬ 
son, M.D. 

J.W. Ballantyne, M.D., F.R.C.P.E., 
F.R.S.E. 

R Welsh Branthwaite, M.D., 
D.P.H. 

Sir Ladder Brdnton, Bart., M.D., 
LL.D., D.Sc., F.R.C.P., F.R.S. 

Sir Charles Cameron, Bart., M.D., 
LL.D. 

Sir Thomas S. Clouston, M.D., 
LL.D., F.R.C.P. 

William Collier, M.A., M.D., 
F.R.C.P. 

Surgeon - General Evatt, C.B., 
M.D. 

Sir David Fbrrier, M.D., M.A., 
LL.D., F.R.S., F.R.C.P. 

Sir a. Pearce Gould, K.C.V.O., 
M S., F.R.C.S. 

Thomas Druslyn Griffiths, M.D., 
D.Sc. 

Sir Victor Horsley, F.R.C.S., F.R.S. 

Sir Philip Sydney Jones, M.D. 

Prof. Jambs A. Lindsay, M.A., M.D., 
F.R.C.P. 


Prof. Harvey Littlejohn, M.A., 
M.B., B.Sc. 

Prof. J. G. McKbndrick, M.D., 
LL.D., F.R.C.P.E., F.R.S. 

Sir Patrick Manson, K.C.M.G., 
M.D., LL.D., F.R.C.P., F.R.S. 

F. W. Mott, M.D., F,R.C.P., 

F.R.S. 

Arthur Newsholmb, M.D., F.R.C.P. 
Sir Thomas Oliver, M.D., LL.D., 
F.R.C.P. 

Sir William Osler, Bart., M.D., 
LL.D., D.Sc., F.R.C.P., F.R.S. 
Sir Robert W. Philip, M.A., M.D., 
F.R.C.P.E., F.R.S.E. 
Surgeon-Major G. K. Poole, M.D. 
Prof. R. A. Reeve, B.A., M.D., 
LL.D. 

G. E. Shuttleworth, B.A., M.D. 
Sir a. R. Simpson, D.Sc., M.D., 

F.R.C.P.E. 

Heywood Smith, M.A., M.D., 

M.R.C.P. 

Sir William John Thompson, B.A., 
M.D., F.R.C.P.I. 

Sir Hermann Weber, M.D.,F.R.C.P. 

H. W. Williams, M.D. 

Prof. Sims Woodhbad, M.A., M.D., 
LL.D. 


David M. Barcroft, M.B., Ch.B. 
Harry Campbell, M.D., F.R.C.P. 
A. E. Cope, M.D. 


e^nntU: 


R. Murray Leslie, M.A., M.D., 


Maurice Craig, M.A., M.D., F.RC.P. 

E. F. Drakb-Brockman, F.R.C.S. 

F. Lawson Dodd,M.R.C.S.,L.R.C.P., 
L.D.S., D.P.H. 

W. McAdam Eccles, M.S., F.R.C.S. 
Arthur Evans, M.S., F.R.C.S. 

Miss Mary Gordon, L.R.C.P.E., 
L.R.C.S.E., L.F.P.S.G. 

Francis W. E. Hare, M.D. 

W. F. Hazel, M.R.C.S. 

F. S. D. Hogg, M.R.C.S., L.R.C.P. 
Robert Tones, M.D.^ F.R.C.P., J.P. 
Mrs> T. N. Kblynack, M.B.,Ch.B. 


M.R.C.P, 

G. Norman Mbacbbn,M.D., M.R.C.P. 
Charles Porter, M.D., B.Sc., 
M.R.C.P.E. 

G. Basil Price, M.D., B.S., 

M.R.C.P., D.P.H. 

J. Herbert Rhodes, M.B. 

Thomas Rushbrookb, M. A., M. R.C.S., 

L. R.C.P. 

V. H. Rutherford, M.A., M.B. 

Heywood Smith, M.A., M.D., 

M. R.C.P. 

D. Wallace Smith, M.B., C.M. 
Miss Mary D. Sturgb, M.D. 

W. C. Sullivan, M.D. 


^STtasmex: E. Claude Taylor, M.D., M.S., F.R.C.S. 

. ^on. snb (Bbitor: T. N. Kblynack, M.D., M.R.C.P. 

JlttbitETB: Hugh Crichton Miller, M.A., M.D., and 
^OL. XI., NO. 2. Mrs. E. Kanthack de Voss. 6 



NOTICES. 


Thb Society for the Study or Inebriety is a scientific b<xiy having 
for its object the study of inebriety and the investi^^ation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, xi, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o’clock. 

A Copy of the ‘•British Journal of Inebriety ** is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. Secretary, 
Dr. T, N. Kelynack, 139, Harley Street, Cavendish Square, London, W. 
(Telephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, 29, Rosslyn Hill, N.W. 

Covers for the ••British Journal of Inebriety.** —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 18. fid. each, on application to the publishers, Messrs. Bailli^re, 
Tindall and Cox, 8 , Henrietta Street, Covent Garden, W.C. 

Application for Reprints of Articles appearing in this ••Journal" 
should be made to the publishers, Messrs. Bailliftre, Tindall and Cox, 
8, Henrietta Street. Covcnt Garden, W.C. 


SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal of 
Inrimefy post free), it is earnestly hop^ that, where possible, additional 
financial assistance may be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
29. Rosslyn Hill, N.W. 


FORM OF BEQUEST. 

I GIVE and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which l^acy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. 
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THE NORMAN KERR MEMORIAL LECTURESHIP. 

Thb Norman Kerr Memorial Lectureship was founded to commemorate 
the life-work of the Founder of the Society for the Study of Inebriety, 
the late Dr. Norman Kerr, in r^ard to the scientific investigation of 
inebriety. 

Sir Thomas S. Clouston, M.D., LL.D., late Lecturer on Mental Diseases 
in the University of Edinburgh, and Physician Superintendent to the 
Royal Asylum, Momingside, author of “The Hygiene of Mind,” etc., 
has accepted the invitation of the Council of the Society for the Study of 
Inebriety to deliver the Fifth Norman Kerr Memorim Lecture. The 
Lecture is to be given on Monday, November 3, 1913, at 4 p.m. in the 
Hall of the Royal College of Physicians, Queen Street, Edinburgh, 
kindly lent by the President and Fellows for the occasion. The subject 
of the Lecture will be " The Clinical Aspects of the Study of Inebriety.” 
An invitation card is being sent with this number of the Journal to 
every Member and Associate. 

The following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

Professor T. D. 
Crothers, M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
wsute, M.D. 

“Inebriety: Its 
Causation and 
Control.” 

January, 1908. 

July 20, 1909. 

j 

Professor Taav 
Laitinen, M.D. 

‘ ‘ The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A., M.D.. C.M., 
F.R.C.P.E. 

“The Action of 
Alcohol on Body 
Temperature and 
the Heart” 

January, 1912 


FORTHCOMING MEETINGS. 

Arrangements have been made for the following meetings to be held in the 
Rooms of the Medical Society of London, ii, Chandos Street, Cavendish 
Square, W,: 

Tuesday, January 14, 1914 {Afternoon Meeting). 

The Rev. S. Scobell Lessey, M.D., Chaplain-Superintendent of Abbots- 
wood House, Temple Memorial Home for Male Inebriates, will open a 
discussion on “ The Male Inebriate.” 

Tuesday, April 8,1914 [AJtemoon Meeting), 

Lady Henry Somerset, Founder and Lady Superintendent of the Duxhnrst 
Colony for women Inebriates, will open a discussion on “The Female 
Inebriate.” 







Special Note. —The Council have decided that, in view of the Fifth 
Norman Kerr Memorial Lecture, which is to t)e delivered in Fdinburph 
in the autumn, it would be inexpedient to hold an ordinary quarterly meeting 
in October. The customary October meeting will therefore not be held this 
session. 


NEW MEMBERS AND ASSOCIATES. 

Mmbers and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

The letter A. or M. before a name indioitet Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
July 8, 1913 : 

A Denholm, Robert J., Esq., 40, Josephine Avenue, Brixton Hill, S.W. 

A, Drew, Mrs. L., Grove House, ii. West Parade, Norwich. 

A. Gregory, Rev. Benjamin A., 2, Peak Hill Gardens, Sydenham, S E. 

A. Stephenson. Mrs. T. Bowman, Clare Bank, Dollis Park, Church End, 
Finchley, N. 

A» Sturge, Miss Alice M.. loi, Pembroke Road, Clifton, Bristol. 

A, Travis-Clegg, J. T., Esq., J.P., Whalley Abbey, Whalley, Lancashire. 

A, Whitfield, George, Esq., 34, Cranmere Street, Nottingham. 


The following are nominated for election at the next meeting of the 
Council: 

M. Dcrcum, F. X., M.D., 1719, Walnut Street, Philadelphia, U.S.A. 

A. Duff, Colonel M., Salvation Army International Headquarters, Queen 
Victoria Street, London, E.C. 

A. Easton, W. L., Esq.. 66, Dudley Road, Folkestone. 

A, Green, Benjamin, Esq., Soci^t6 de Temperance de la Croix-Bleue 
Chexbres, Vaud, Switzerland. 

A. Leckie, Joseph A., Esq., Kippen, Streetly, Sutton-Coldfield. 

M, Mjfiens, Dr., Kemiske liLboratorium, Kristiania, Norway. 

Jf. Musgrave, C. D., Esq., M.D., 8, Herbert Terrace, Penarth, South Wales. 
A, Thomas, G. Percy, Esq., Brookfield House, 170, Newport Road, Cardiff, 
South Wales. 
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INEBRIETY AND CRIME.^ 

BY CAPTAIN ARTHUR J. ST. JOHN, 

Hon. Secretary of the Penal Reform League. 
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I AM afraid that the title chosen will have led you to expect 
something very different from the few remarks with which I 
propose to open this discussion. Those of you who are unaware 
of my ignorance may be expecting a learned dissertation On the 
connection between inebriety and crime. It is not my purpose 
to attempt this further than to point out that many offences 
which are dealt with as particular crimes under various denomi¬ 
nations are really symptoms of this one infirmity—inebriety. It 
would surely be more sensible, and more conducive to public 
and private welfare, to recognize this fiict and to act accordingly. 

Alcoholic intoxication seems to change a person’s character. 
It would perhaps be more correct to say that it deducts some¬ 
thing from the character, enfeebles it by taking away some 
measure of power—nervous, mental, or spiritual control. Thus 
some peaceable people become quarrelsome under the influence 
of drink. Shy people often become voluble. Some become 
excessively generous; others quite the opposite. And many 
persons when intoxicated commit crimes which they do not 
commit when sober—at any rate at first, before a course of 
drinking has caused their characters to deteriorate. A classic 
instance is that of the famous Shepherd of Dartmoor, an estimable 

* A Paper introductory to a dUoussion before the Society for the Study 
of Inebriety, at its Summer Meeting, Tuesday, July 8, 1913, held in the 
rooms of the Medical Society of London, 11, Ghandos Street, Cavendish 
Square, W. 
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and worthy shepherd when sober, for whom the glare of the gin- 
palace had a fistal attraction. Having yielded to this attraction 
and purchased of the vrares offered inside the palace, he seemed 
to become possessed by a mischievous spirit, which prompted to 
pilfering. Now I submit that it would have been wiser to treat 
this man from the beginning for his inebriety, or for the weak¬ 
ness that made him its victim, rather than by repeated punishment 
for theft to make of him a regular inmate of Dartmoor Convict 
Prison. This Shepherd of Dartmoor is only one among many 
hundreds or thousands of men and women who have been, are 
being, and will be, punished again and again for crimes, when 
what they need is to be treated medically, psychologically, 
religiously—^in one or all of these ways—for the infirmity of 
drink-craving or inebriety, or for an infirmity which underlies 
this. I am therefore taking this opportunity of asking you to 
discuss with me a plan for dealing more sensibly vrith these 
people, and for thus saving the community and the various 
individuals and agencies concerned the deplorable mischief and 
waste of energy involved in present procedure. 

My plan is not original. It is a combination of suggestions 
pieced together from experience and projects in Massachusetts 
and New York, and from conversations in London. It cannot 
be carried out without the co-operation of the medical profession, 
and with that co-operation it ought to be speedily feasible. This 
is the plan I ask you to discuss: Endeavour should be made to 
bring about a state of public opinion in which drunkenness (I 
hope we shall not spend our time just now discussing exactly 
what we mean by the term) is taken more seriously—as seriously, 
say, as an infectious disease—and drink-craving as something to 
be prevented or nipped in the bud. For this purpose it is useft^ 
to appeal to a sense of shame in season and in measure; but the 
measure is limited. Shame has its place; but too much of it 
defeats its own object. Perhaps it might be appealed to more 
firequendy than it is in some directions. If we were ashamed of 
catching cold, of letdng ourselves get ** run down,** we should, 
perhaps, be saved from many a cold and numy a nervous break¬ 
down. I am conscious that a sense of shame may have had 
something to do with preventing my appearing before you this 
afternoon obviously the worse for liquor, and you may well be 
glad that this sense of shame in me has protected you (though 
you may be tempted to quote a classical phrase and say that I 
am **inebriated with the exuberance of my own verbosity”); 
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but your experience will tell you that, if I had several times made 
an exhibition of myself by appearing in public in a state of intoxi* 
cation, it would no longer be of any use to appeal to my sense of 
shame. On the contrary, treating me with contempt would 
probably only accelerate my debasement. So I plead that a more 
effective policy would be to recognize that, beyond a certain 
point, the drink-craving should be treated as a disease, and that 
persons who exhibit the slightest danger of becoming victims of 
it should be encouraged not to conceal it, but to apply for medical 
aid. Friends also might be encouraged to consider it their duty 
to further this course. In the word “ medical *’ I include mental 
or any other treatment that may be advisable. 

Whether the person who shows signs of being in danger of 
foiling a victim to the drink-craving be brought before a criminal 
court or not, the procedure should be much the same. A careful 
diagnosis of the case should be made. His antecedents, circum¬ 
stance, and general character—physical, mental, etc.—should 
be inquired into, and steps be taken accordingly. Those who 
are mentally defective should be discovered and treated for their 
defectiveness. The principle is the same—to treat the underlying 
cause rather than the symptomatic effect. For those of normal 
mentality, the first case may require nothing but a warning. 
For a second case—and sometimes for a first—a period of super¬ 
vision by a medical man, by a responsible relative or friend, or 
by a probation officer, may be advisable. For more difficult 
cases a soioum in a special hospital may be needed, and for still 
more obstinate cases a prolonged stay in a country hospital, farm, 
or industral settlement. 

The schune therefore includes a special hospital or place of 
detention u every town or suitable area for a short course of 
treatment, or in some cases for detention during observation and 
diagnosis, anl agricultural and industrial hospitals in the country, 
preferably ot the cottage plan, to which the more serious casqs 
could be traniferred. Patients discharged from such a country 
hospital, and probably also from the urban hospitals, should have 
their way carenlly prepared for them. The Massachusetts State 
Hospital for liebriates has an “out-patient** department with 
a medical superintendent working under the superintendent of 
the hospital. I is his duty to visit the home and see that every¬ 
thing is ready lefore the patient is discharged, to secure the 
co-operation of «latives and friends, and to keep in touch with 
the discharged latient, or hand him over to his own medical 
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man. If it becomes advisable, the discharged patient is encouraged 
to return. Sometimes this outside superintendent finds other 
people in need of treatment, and advises them to come to the 
hospital. 

The maximum period of detention in the Massachusetts State 
Hospital for Inebriates is two years; but Dr. Neff, the Superin¬ 
tendent, gave it as his opinion that that period is too long, and 
I understand that he tries to discharge them sooner. He receives 
voluntary patients, as well as those sent by the courts on certi¬ 
ficate of two physicians. They are all treated alike as patients 
on signing a certificate that they will obey the rules. 

May I quote from Mr. Samson*s article in the last ntmber of 
our official journal* on the projected hospital and mdustrial 
colony for inebriates which is to be established ** in the heart 
of perhaps the most beautiful part of New York State'*: 

**The institution will be of the cottage type. The several 
groups of buildings will be located to the best advantage from an 
administrative standpoint, keeping in mind the pecuiar purpose 
of each. The predominating group will be the hospital bialdings. 
Here all patients will be received and accommodated in separate 
rooms to permit of classification and individual treatment From 
the hospital the patients will be assigned to cottages, th^ various 
groups of which will differ in size, construction, and manage¬ 
ment, according to the peculiar needs and power of »lf-control 
of the inmates. Every requirement for individual ireatment, 
and for differentiation and segregation—essential fisaors in the 
treatment of inebriates—will be provided. In the arrangement 
and construction of the buildings all suggestion of a reformatory 
or prison has been abandoned, and the functions /f a hospital 
substituted. The inmates will not be confined am be treated 
alike, but will receive individual attention acconing to their 
condition and requirements. It is realized that n> institutional 
care will be of value that does not provide for the rehabilitation 
of the inebriate into normal, fismily, industrial, am general com¬ 
munity relations. The personality and weakneswf each patient 
will be studied carefully, and directed in such a manner as will 
enable him to adjust himself to the world ay large after his 
discharge. Competent and specially-trained scsial workers will 
be employed to assist in this purpose.” / 


* See the British Journal of Inebrietf, July, 1913 pp. 29, 30. 
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Allow me to sum up the main principles of the scheme I have 
tried briefly to sketch: (1) Inebriety to be taken early, if possible 
before it leads to crime, and treated medically in the widest sense 
of the word, including firm but friendly supervision and guardian¬ 
ship, and, where necessary, hospital treatment. (2) Treatment 
of the mentally defective for their mental defect. (3) Wholesome 
and useful self-supporting work to form a main part of the hospital 
regime. (4) The term of probation or hospital treatment to be 
elastic. (5) Discharge from hospital to be carefully prepared for 
by securing the co-operation of relatives or friends, and to be 
followed by an indeterminate period of medical attendance and 
supervision, with readmission to hospital when needed. 

Let us return for a moment to our good Shepherd of Dartmoor. 
It will be remembered that he was attracted by the glare and 
glamour of the public-house. This may serve to remind us of 
what we should never forget, that more important than all 
measures of rescue and cure is the duty which rests on all of us, 
physicians and laymen, as Britishers and as human beings, to do 
all we can to make life for all of us so wholesomely bright,and 
interesting that no fidse glamour shall be able to distract us from 
the even tenor of a well-directed personality, fostered in the 
years of growth by careful training in self-discipline and respon¬ 
sibility. 
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ALCOHOL AND THE CHILD-BEARING 

WOMAN.* 

By MRS. MARY SCHARLIEB, M.D.. M.S.. 

President of the Society for the Study of Inebriety. 

The responsibility of doctors towards their patients is always 
great, and one of their weightiest responsibilities is that of foster¬ 
ing the moral well-being of those who put themselves under their 
care. But probably the greatest responsibility that we are called 
upon to bear is that which devolves on us when we assume 
charge of women who are. or who are about to be. the mothers 
of the land. Upon the health of their bodies, and upon the 
integrity of their moral and spiritual nature, depends not only 
the welibre of their children and their homes, but the still larger 
and more serious extension of the family which we know as the 
nation. When we reflect that our national expenditure on alcohol 
amounts to something like £160.000.000 per annum, the figures 
appear to us to be appalling. The needs of the Army and the 
Navy, expenditure upon philanthropic works and on missionary 
enterprise, are entirely dwarfed by this gigantic expenditure. 
Great as is the waste of money, and great as is the injury to 
the commonwealth thus caused, the most serious and the most 
regrettable effects of alcohol are to be found amongst the women 
of the land. We are told that the increase of the drinking habit 
among women has fiu* outstripped the increase amongst the men, 
and on no class of women does the penalty for excessive use 
of alcohol fall with such disastrous effect as on those who are 
of child-bearing age. 

The evil effects of alcohol on child-bearing women fall not only 
on them, but on their children. It has been said that every indi- 

* An address delivered at the National Temperance League’s Annual 
Breakfast to Members of the British Medical Association, Brighton, 
July 24, 1913. 
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vidual comes into the world with his fate written on his forehead; 
that virtually his fortune, whether of good or evil, is settled 
before he attains to independent existence. How feur back the 
influences which make him what he is, and what he will be, may 
extend it is useless to inquire ; but we are perfectly certain that 
all these influences are intensified and become potent during his 
prenatal months. The offspring of alcoholic parents are fre¬ 
quently lost before the embryo comes to maturity, the number of 
miscarriages being especially large when the mother is alcoholic; 
while the children that are bom alive to such mothers have to 
contend against two sets of deteriorating influences. First, they 
start in life with badly-nourished tissues and poor constitutions ; 
and secondly, the inability of many mothers to suckle their chil¬ 
dren increases the difficulty of rearing them. 

Knowing what we all know with reference to alcohol—that it 
is a poison just as much as opium, strychnine, and arsenic— 
ought we not to use our undoubted great influence over the 
child-bearing women of the country to induce them to take those 
things that are profitable for them, and to abstain from such 
a thing as alcohol, which cannot but be deleterious. For three 
months even the strongest of women has her constitution strained 
to the utmost, and we of the medical profession should make 
it our special duty to protect her from the evil advice of foolish 
mothers and grandmothers, and other Sairey Gamps of that sort, 
who are always so ready to suggest that “ just a little drop of 
brahdy would do no end of good.** Instead of this, we have 
to show her that the correct way to maintain her strength is by 
wholesome food. The effects of alcohol involve not only the 
mother, but the child. The baby tissues are still in the course 
of formation, and immature tissues are vulnerable tissues, and 
nothing will injure them more than alcohol taken during and 
after the prenatal months. 

Great interest has been taken of late years in the question of 
infifuit mortality, and it is a well-known ffict that the death-rate 
among infisnts has not fidlen in the same ratio as the death-rate 
among adults. The heavy mortality amongst infiints has many 
causes, and among them must be numbered the frequency with 
which their mothers are of alcoholic habits. According to the 
researches of Dr. W. C. Sullivan some 55 per cent, of the children 
of alcoholic mothers are stillborn, or die before attaining their 
second year. Nor is this high rate of mortality the end of this 
grievous story, for of the children which survive infancy some 
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12 to IS per cent, are epileptic, and many more have the peculiar 
degeneracy of brain and nerve that supply the sad army of the 
mentally defectives. The country is only now waking up to some 
idea of what the constant recruiting of this army means. Year 
by year the ratepayers are called upon to feed and clothe a 
number of individuals who. far from being able to take their 
share in bearing the country’s burdens, are nothing but a drain 
upon its resources. It is from these mentally defectives that the 
largest proportion of criminals arises. It is to be observed also 
that the feeble->minded, having less comprehension of the diffi¬ 
culties of life and less sense of responsibility, tend to marry early 
and to have disproportionately large families. Thus the question 
has an important economic aspect apart from the aspects of ethics 
and religion. We are permitting a constant upgrowth of people 
who are unable to acquit themselves in the battle that all have 
to face. 

There is but little hope of adequately teaching habits of tern* 
perance, prudence, and thrift to women who are already grown 
up and have formed habits of intemperance, but inasmuch as the 
great majority of young people under eighteen or twenty years 
of age do not drink, much may be done by careful instruction, 
both in schools and public lectures and addresses, to point out the 
great advantage of sobriety. In this respect, as in most others, 
the positive command, ** Thou shalt,” is found to have a greater 
effective than the negative decree, **Thou shalt not.** All the 
influences which set before the young the beauty of temperance 
and its happy results in healthy bodies and sane minds, will far 
outweigh the terrors of the police-court and discourses on the 
miserable results of intemperance. We shall be wise if we employ 
not only direct teaching, but also indirect, and here probably we 
could turn to good advantage the passion of the young for cine¬ 
matograph shows and suchlike entertainments. We could educate 
them to admire edurance and heroism, such as that displayed by 
Captain Scott and his comrades, letting it appear how obviously 
impossible such feats of strength and daring would have been to 
people whose nerves were rendered unstable by indulgence in 
alcohol. 

Another potent agent for good would be a pure and healthy 
literature sufficiently interesting to captivate the youthful imagi¬ 
nation and to lead our young people to desire that strength of 
body and intellectual power that sustains explorers, hunters, 
colonists, and indeed all those who have set out to compass. 
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and who have achieved, the best sort of success in life. It is 
quite evident that in the past a false standard was set up for 
admiration and imitation. Many of the songs in our language 
have been in praise of wine, and the figure of John Bull, con¬ 
sidered as a representation of the national spirit, surely does not 
represent the highest type to which we might aspire. 

In the teaching of temperance, just as in all other teaching, we 
turn to advantage the peculiar conditions which obtain during 
adolescent years. This is the time in which Nature is most 
impressionable, and when the character is being formed from 
day to day by the influences around it. As doctors, we have an 
appreciable share in influencing the young, and we have it in our 
power to help the children of the nation by our personal example, 
by our teaching, direct, and still more indirect. The doctor, the 
teacher, and the pastor are expected by the people to have a high 
standard in all respects; they are the acknowledged leaders, 
and on them rests the responsibility for the sort of influence that 
exists both in school and in home life. In some respects the 
doctor has a wider opportunity than has the clergyman or the 
schoolmaster. The last named has the charge of the child only 
for a few years, though they are years of the utmost importance; 
but the doctor, whose influence is inevitable, has the care of the 
children, the adolescents, and adults. He or she is necessarily so 
mixed up in family life, so ever present in times of emergency and 
danger, that it is not only a misfortune but a fault if our influence, 
which ought to be so potent for good, is withheld or is perverted. 
But in order that we should exert this beneficial influence, we 
must be fully persuaded in our own minds—we must realize for 
ourselves the advantages, nay, the necessity^ for temperance; we 
must set the example and hold aloft the true ideal which will 
command the respect and imitation of the young. A city that is 
set upon a hill cannot be hid; and we who are with the people in 
their hours of distress and danger—in their illnesses and opera¬ 
tions, and have the influencing of their friends—woe betide us if 
we do not use our influence aright. We, of all people, ought to 
have the highest ideals, and be followers of the great and good 
Physician, treading humbly, as St. Luke did, in the Master’s 
footsteps. By practice, by example, and beautiful unconscious 
influence, we ought to be that. 

In order to be able to give a reason for the faith that is in us, 
we must be prepared to take a certain amount of trouble; we 
must fortify ourselves by studying the results of the researches 
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of laboratory investigators. They have made interesting re¬ 
searches into the influence of alcohol on various forms of vege¬ 
table and animal life; we must acquaint ourselves with the 
results of experimental psychology in the testing of the influence 
of alcohol on mental processes, and the reaction of the various 
senses, comparing individuals who have never taken intoxicants 
with others who have done so ; we must also have some know¬ 
ledge of the laws of economics, and of the part that alcohol has 
played in the deterioration of the race, in its power to swell the 
death-rate, to create criminals, lunatics, and imbeciles. We 
must also be students of history, stud 3 ring the campaigns of 
Wellington and other great commanders, and noting the evil 
influence that alcohol has had on some who would otherwise have 
been among the bravest and wisest of mankind. And beyond all, 
we must recognize that the power to fight this demon can be had, 
that both men and women can be saved from sinfulness, and that 
a right system of education, combined with a sure fiaith, fervent 
hope, and never-fifuling charity, is suflicient to save our country 
from an age-long reproach, and from the insidious poison that is 
sapping her vitals. 
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PARENTAL EXAMPLE AND 
INTEMPERANCE. 

BY THE REV. PROFESSOR W. F. LOFTHOUSE, M.A., 

Author of '* Ethics and the Family.” 

It has long been recognized that the examination of the nature 
and effects of alcohol needs a strictly scientific method. The 
widespread evils that follow from what would once have been 
called a **moderate” consumption of alcohol are known to all 
students of social well-being, and they have been unsparingly 
commented upon by judges and criminologists. But we can feel 
nothing but gratitude for the fact that the laboratory worker and 
the clinician have treated the question of the action of alcohol 
on the animal organism with the rigorous impartiality which 
would be applied to the study of the reputed toxic qualities of 
any other drug. 

Such a study, however, is exceedingly difficult, as may be seen 
from the criticisms which were expressed immediately on the 
appearance of the well-known investigation of Professor Karl 
Pearson and Miss Elderton on school children in Edinburgh; 
and from the consideration that, as Dr. Theo. B. Hyslop has 
pointed out in the pages of this journal, in the case of the con¬ 
nection between alcoholism and degeneration, it is extremely 
difficult to distinguish between cause and effect in both parent 
and child, and that alcoholic excess in the parent of a degenerate 
child may have followed procreation instead of preceding it. 
The connection between alcohol and insanity is equally difficult 
to decide. As Dr. F. W. Mott has said, “Alcohol may be a 
powerful co-efficient, but it is not of itself a main cause of 
insanity”—that is, it may call into activity the germs of insanity 
when it is taken in quantities which would be powerless with 
a man of inherited sound mind. Alcoholism, as Dr. Welsh 
Branthwaite contends, may even be the direct result of the lack 
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of power of inhibition and self-control associated so regularly 
with feeble-mindedness. Behind such difficulties as these lies 
the ambiguity of the term ** alcoholism.** For even if we confine 
the term, as Dr. W. C. Sullivan, for example, advocates, to 
** chronic intoxication **—that is, a condition of chronic poison¬ 
ing—such a condition must in every case be relative to the extent 
of the individual*s powers of resistance. 

Still, it may fairly be claimed that medical science has established 
the facts, important enough in all conscience, that alcohol increases 
the probability of disease in an organism becoming explicit, and 
of disease being contracted where otherwise it might have been 
escaped; while alcohol and syphilis (note the ominous connection 
between the two) ** probably form the most disastrous of patho¬ 
logical combinations ** (Dr. C. F. Marshall). Again, with regard 
to parenthood, alcohol affects the germinal cells most dangerously, 
setting up intra-uterine alcoholic poisoning where the mother is 
an inebriate; this poisoning is the more dangerous, first, because 
the developing but unborn individual possesses the minimum 
powers of resistance, and, second, because alcohol diminishes 
the action of the placenta as a filter; while, further, it seems to 
have been established by Professor Bunge that alcoholism, in 
either parent, renders the daughter very liable to be unable 
to suckle her own children. 

But in studying alcohol we are studying its action on an 
organism, and we have therefore to take into consideration the 
environment of the organism. Now, to do this in the case of 
alcohol is specially baffling. The connection between indulgence 
in alcohol, on the one hand, and poverty, ill-housing, malnutri¬ 
tion, and neglect on the other, is mournfully patent. But while 
alcohol, diverting the subject*s money, perverting his desires, 
and blunting his susceptibilities, may lead to every one of these 
dangers, each of them, on the other hand, may drive to the 
illusive comforts of alcohol. On the other hand, environment, 
using the word in its broadest sense, may mask or neutralize 
heredity. A scion of a perfectly sound stock may plunge into 
dissipation; or parents, aware of their own peril, may practise 
strict abstinence, while their children, seeing nothing of the 
danger, may neglect their parents* caution, and so succumb. 
To speak of this as an example of heredity ** skipping a genera¬ 
tion** would be completely to misunderstand the case. Numbers 
of examples can be cited from every Orphanage and Children*8 
Home, The following instance is striking, but not exceptional. 
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From two parents who drink regularly thirteen children are 
bom; the whole family are more like wild animals than human 
beings. Then the mother dies^ and six of the children are taken 
to various homes; the father is converted, and marries again; 
later, the children are found to be all of them abstainers. 

The difficulty is caused, as the logician would say, by the fact 
that in investigations of this kind, it is extremely rare that we 
can apply the Method of Difference; in other words, it is next 
to impossible to find two instances, either in different persons, 
or in the history of the same person, where the only difference 
has been the presence or absence of alcohol and its alleged result. 
Even in the instance just referred to, the stock may have been 
peculiarly healthy; this is suggested by the fact that none of the 
children apparently died in infancy, even in such a family; in 
another family, the results might have been very different. 

Again, the influences in human environment are not simply 
physical, but mental and moral. Human parenthood is not like 
that of animals ^vith the simple addition that drugs may be taken 
spontaneously. Its action demands psychological and moral 
considerations. In the majority of cases, human parenthood 
means family life; and this means the existence, as factors in the 
child’s growth, of imitation, attention, and emotion, as well as of 
the recognition of a standard of life, a sense of duty, and the 
conscious pursuit of an aim. Of these factors, however, our 
scientific methods are almost incapable of taking account. They 
defy any attempt at arithmetical treatment. On the other hand, 
they may enable us to short-circuit scientific method, so to speak, 
as when a patient, pronounced almost hopeless by the doctor or 
the sociologist, is converted, and enters, apparently without any 
special discomfort, upon a life of abstinence. When science has 
carried a great deal further its assured results referred to above, 
there will still be need to give the fullest weight to the “ personal 
equation,” and, in any practical attempts at improvement, to 
bring personal influences to bear in the most effective way. 
And this, it may be noted, will be the case whatever view is 
held on the subject of Free-will. If Free-will exists, everything 
possible must be done to call it into useful operation. If the 
action of the human subject is simply the resultant of the system 
of forces playing upon it, those forces must be so manipulated 
that the resultant may point in the right direction. 

Mrs. Bramwell Booth, as is well knovm, has stated the general 
experience of the Salvation Army, which is that no appeal except 
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that of religion is likely to be of any avail with a person ** sodden** 
in drink; and the records of the National Society of the Preven¬ 
tion of Cruelty to Children ** teem with illustration where, under 
the direct influence of good advice and careful watching, parents 
have given up their habits of drinking and have resumed the 
normal conditions of life, to the great advantage of the members 
of their families’* (Mr. Robert J. Parr). So regarded, the ques¬ 
tion is freed from the difficulties enumerated at the beginning 
of this paper. Whether alcohol is cause, co-efficient, or effect 
of morbid individual and social conditions, its indulgence is an 
evil, and an evil which can admittedly be lessened, as it may also 
be induced, by other than purely physical means. When science 
has said its last word, the individual will still be liable to reply, 
“ I like it,** or, ** I can’t get on Mrithout it ;** and there is thus 
every justification for considering the extent and limits of personal 
influence and example, especially in what is, or ought to be, the 
most important sphere of all—the family. 

With this in view, a questionary was prepared, dealing with 
the influence of parents over children, in families where drink 
might be said to be moderately and immoderately taken. It was 
then sent to a small number of carefully selected persons of wide 
and long experience. In a matter of this kind, the mere number 
of the recipients of the questions counts for little. What is' 
important is the number of cases that have come under their 
observation, and their opportunities of forming judicious con¬ 
clusions and of comparing them with those of others. These 
conditions were fulfilled in the case of the persons selected. They 
were all familiar with the generally accessible literature on the 
subject; they were all practical workers in the field of temperance 
reform, and in nearly every case the questions were discussed 
with other experienced people before the answers were drawn 
up. One lady talked over her answers with the members of 
a large women’s meeting, very few of whom were abstainers, but 
all of whom were greatly interested. 

The questions were as follows: (1) Do you observe any definite 
influence of the example of drinking habits in parents on their 
children—(a) when both parents drink, (b) when the father drinks, 
<c) when the mother drinks? (2) Which parent seems to you to 
exert the stronger influence—(a) for sobriety, (2>) for drinking 
habits? (3) In case of one or both parents drinking in modera¬ 
tion, do the children become moderate drinkers, or do they tend 
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to “better the instruction”? (4) Would you attribute the more 
harmful influence to the direct example of parents, or to the 
indirect results of parental drinking— e.g., neglect, bad surround¬ 
ings, malnutrition ? (5) When the dangers of parental drinking 
are pointed out, what defence is made by—(a) moderate, (6) im¬ 
moderate drinkers? (6) As far as your experience goes, what 
proportion of children suffer from the drinking habits of either 
parent—(a) physically, (b) mentally, (c) morally? (7) How fer, in 
your experience, is the influence of a drinking home counteracted 
by—(a) Band of Hope, (&) Sunday School, (c) Day School, (d) other 
organizations—e.g*.. Boy Scouts? 

Now for the answers: 

1. (a) If there is no counter-influence, the children generally 
drink when they can decide for themselves. This is the more 
likely if the parents have been indulgent; but if harsh, the 
children do not always copy, and the misery of the home may 
lead the children to sobriety, (b) The father’s influence may 
counteract everything else; the &ther, however, is thought 
specially to influence the boys of the fismily. The resultant 
poverty may lead to a reaction, or it may mean the misery 
which itself drives to drink, (c) There is a closer bond between 
the mother and the children than in the case of the father; 
a police-court missionary of long standing was specially emphatic 
on this point. Abstinence or moderation ” in the mother will 
generally be reproduced in the children. But if the mother 
drinks, there is either a general collapse of all that makes the 
home, or the children, especially if aided by an abstaining father, 
are repelled into abstinence. The mother’s drinking, however, 
is more likely than the father’s to be secret, and this will have 
less influence on the children. The head of a lai^e Children’s 
Home has stated in the pages of this journal that the child of 
an inebriate parent, if placed in favourable surroundings, rarely 
^ves way to drink, though he may be conscious at times, on 
growing up, of si drink craving. 

2. Most of the correspondents attribute the stronger influence 
to the mother; in East London, it is added, the fiither counts for 
little. If the mother is sober, the children wiU be sent to some 
Band of Hope. If the father’s is the stronger character, his 
influence may outweigh the mother’s; some assert that the 
father has more influence towards drink, the mother towards 
sobriety. 



72 


The British Journal of Inebriety 

3. If the parents drink in moderation, so do the children, 
since, if the parents are otherwise good, there is nothing to repel 
them. Why should they neglect a **good creature of God”? 
But where the parents have been moderate, the children may 
develop into drunkards. Drunkards often refer to parents who 
were “good, but took their glass.” One correspondent says that 
moderate drinkers tend to produce, in the second or third genera¬ 
tion, either drunkards or teetotallers. This may be so under the 
conditions of modem city life, though it can hardly have been so 
in the past, when the majority of the population was composed 
of more or less moderate drinkers. It may safely, however, 
be averred that all teetotallers are descendants of moderate or 
immoderate drinkers. Two interesting cases are quoted, showing 
the danger of hasty generalization. In one family the grand¬ 
father and the father were both slaves to drink, though definitely 
religious, and, apart from drink, estimable. The mother was 
strictly sober. Of four sons, three are total abstainers, vrith no 
wish to drink; the fourth keeps within the bounds of moderation. 
All are men highly respected. In another case both grandfathers 
—country farmers—were heavy drinkers, and the grandmothers 
moderate drinkers and of a religious disposition. The father and 
his seven brothers and sisters were all very moderate, except two 
of the brothers, who were somewhat heavy drinkers. The mother 
hated stimulants; the mother’s sisters were all very moderate; 
the brothers varied. The six children were allowed a very 
moderate amount of drink in their youth; now they are all total 
abstainers, and with no effort, nor have they the least desire for 
alcohol. 

4. The majority answer that the indirect influence is the more 
harmful; some find it hard to separate the two. One corres¬ 
pondent holds that in the case of the moderate, example does 
more harm; another expresses this by saying that direct example 
generally has harmful results morally, and indirect example physi¬ 
cally. Whatever the exact proportion may be, it is noteworthy 
that out of 318 persons committed to inebriate reformatories, 
259 were sentenced for “unlawfully neglecting children in a 
manner likely to cause them unnecessary suffering.” 

5. Of the excuses of moderate drinkers a large number are 
given; and, indeed, the imagination of such persons is usually 
fertile. It is a mark of weakness to sign a pledge; drinking does 
no harm to others and it benefits the individual himselfi Often 
a “ self-righteous attitude ” is taken up; or alcohol in some form 
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is said to be necessitated by a man’s work; he could not stand 
the strain without it. Any danger is often denied; in one case, 
the example of the wedding-feast at Cana of Galilee is cited. 
Of special interest are the reasons given by the members of the 
women’s meeting—medical orders; low spirits; pleasure; the 
objection to being thought mean. It is form of food; it does no 
harm. 

For immoderate drinkers the most frequent reply is that no 
excuse at all is offered; or the accusation of immoderate drinking 
is denied. Sometimes the blame is laid on surroundings; or the 
culprit pleads that he cannot help it. When sober, the heavily- 
drinking father will often exhort his children not to touch alcohol; 
the mother with similar habits rarely has a mind clear enough to 
do this. It is of interest to note that Dr. Branthwaite, in one of 
his reports on Inebriate Homes, says that among refractory de¬ 
fectives the moral sense is as deficient as the power of inhibition; 
drunkenness, crime, prostitution are justifiable, ** so long as they 
can show (to their satisfaction) some ’ reason ’ for such conduct.” 

6. This question proved a difficult one to answer; some cor¬ 
respondents seem to have understood it as referring to the 
children of drinking parents (80 per cent, suffer, under one or 
other of the three heads); some, of all children in poor neigh¬ 
bourhoods (10 per cent.). Another says that among the very 
poor nearly all suffer. Another puts the proportions as 25 per 
cent, physically, and 5 per cent, mentally in a working-class 
district; 50 per cent, physically and 10 per cent, mentally in 
a slum area. The members of the women’s meeting referred to 
above realized the physical suffering consequent on drinking 
among parents, were doubtful about mental ill consequences, and 
denied any evil moral consequences, unless the parents were 
very heavy drinkers. The question would have been easier, if 
altered to. What proportion of the suffering of children is 
attributable to the drinking habits of parents? One corres¬ 
pondent places this at 75 per cent. The experience of the 
Headmistress of a School for Feeble-minded Children is quoted, 
who found that in every case there was a bad alcoholic heredity 
or brutal treatment under the influence of drink. It should be 
remembered that, as is now recognized, the death-rate of infiuits 
under one year is about three times greater where the mother is 
drunken than where the mother is sober. And it is well known 
that about 90 per cent, of the cases dealt with by the N.S.P.C.C. 
are due to the drinking habits of one or both parents. 
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7. The influence of institutions like the Sunday School and 
the Band of Hope is widely recognized, though this influence 
may sometimes be counteracted by “loyalty** to a bad home. 
The police-court missionary holds that 90 per cent, of the children 
from drunken homes are influenced for good by institutions. As 
to the separate institutions mentioned, replies vary considerably. 
The Sunday School is the ** supreme hope** (Hull); the influence 
of the Sunday School is very slight (South-East London); the Day 
School is a long way first (Sheffield); the influence of the Day 
School is “ practically nil ** (South-East London). In South-East 
London Boy Scouts and Boys* Brigades are good and strong; in 
Sheffield they are said to be weak. In a Southern town the Boy 
Scout movement b said to be the most effective; a Midland cor¬ 
respondent finds the influence of the Day School growing. The 
good effect of friendly and other insurance societies is also 
noted; and the increase of modem cheap amusements—e.g'., 
picture palaces, where a whole fiunily can go together in the 
evening. 

When we attempt to appraise the results of this investigation, 
they will doubtless seem at first sight to be disappointing. To 
some they will seem indefinite and even inconsistent; to others 
unscientific, and to others again the reverse of new. As a matter 
of fact, this is only what was to be expected, and it may even be 
welcomed. For life itself is infinitely various; it knows nothing 
of the test-tube or the scientific balance. Any answers it 
gives to our questions are both indefinite and inconsistent. Its 
uniformities lie beneath the surface. It will submit to no “method 
of difference*’; it has so often been questioned that what is new 
b hardly likely to be true. And if it refuses to generalize about 
the action of alcohol in fiunily life, it may be suggesting something 
else whose importance and truth we might otherwise have over¬ 
looked. We are, indeed, reminded again of the terribly wide¬ 
spread suffering caused by parental drinking; we see that the 
example of drinking parents b bad, but not necessarily fatal. 
The influence of the mother who drinks b the more harmful; 
yet it may serve to deter. Moderate drinking is dangerous; yet 
it does not always produce drunkards. The example of drinking 
parents can be counteracted; but this depends to a large extent 
on the way in which the counteracting agency is worked. The 
blame of drankenness b often laid, not altogether without justifi¬ 
cation, on surroundings and conditions of work, and its indirect 
results are perhaps more harmful than the direct. 
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From all which it appears to follow that drink is very much 
like other evil things in the world of nature. It is not necessarily 
fatal. In extreme cases it may even work its own cure; it is only 
fatal when left to itself. The moral is—do not weep over heredity; 
work upon environment. Two of the strongest influences in human 
society are the tendency of children to imitate their parents, and 
the instinctive love of parents for their children. When the second 
is weak or thoughtless the first becomes a source of untold evil, 
and the susceptibilities of the child—physical, mental, and moral 
—may be warped past all possibility of subsequent cure. But 
a weakened parental love, happily, is an acquirement that is not 
transmitted. To preserve this affection from the first attacks of 
demoralization must be the effort of the true reformer. The 
work of institutions like Sunday and Day Schools, if properly 
directed, will do much; so will the direct removal of inducements 
to drink, in the shape of public-houses and licensed premises 
generally; so will everything that ameliorates the conditions of 
labour and home life. All these things are good because they 
“weight the alternative ** —i.e., they make it less easy and natural 
for people to turn to drink for a recreation and relaxation and 
ease that they can find nowhere else. 

But to attack the evil at its centre we must remember two 
things: first, that the majority of parents among the poorer 
classes are neither confirmed saints nor determined sinners; 
and, secondly, that inducements to drink are never likely to be 
removed entirely. Hence, we must drain off the desire and 
divert the attention. How can this be done more effectually 
than by arousing and increasing the interest of parents in their 
children ? “ If we had less speaking on the evils of intemperance,** 
as Mr. Robert Parr has said, ** and more active service from intel¬ 
ligent and sympathetic people, the results would be even greater 
than they are.’* And work of this kind is service which most 
people can render. Rightly considered, we should wonder, not 
that there is so much drinking, but so much self-control where 
temptations are so fierce, and assistance so rare. But hope and 
love are strong in most of us, and the coming of a little child stirs 
forces and longings within us of which science knows nothing. 
If the answers to these questions have done nothing else, they 
have shown once more the strategic point in the line of attack, 
and they have revealed the weapons by which that position can 
most surely be taken by storm. 
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PSYCHOLOGICAL ASPECTS OF THE 
ALCOHOL PROBLEM. 

BY G. E. PARTRIDGE. PH.D., 

Author of “ Studies in the Psychology of Intemperance.’' 

The most hopeful feature of the situation in the study of 
alcoholism at the present time appears to be the complexity 
of the problem, and the recognition of the fact that all narrow, 
ethical, and dogmatic religious attitudes toward it. and the equally 
restricted psycho-physiological views, are inadequate. This 
promising broadening of the horizon is due. mainly, to the 
development of the psychological and sociological sciences upon 
an evolutionary or genetic basis. The enlarged scientific out¬ 
look enables us for the first time to throw light upon fundamental 
questions regarding alcoholism and other similar medico-socio¬ 
logical problems. 

It seems plain that the basic factor in the alcohol problem is 
that of motives. So long as we begin with an assumption that 
the habit of intemperance is due to the ** evil ** in human nature, 
or to an “ appetite*' for alcohol, we shall never proceed very far. 
It is precisely to discover the nature of this appetite, its relation 
to other desires and traits, that we need most of all to investigate 
the alcohol question scientifically. It is the function of psychology 
to interpret just such phases of human life, to apply its genetic 
and analytic methods, and to tell us why men use alcohol; to 
substitute for a loose and general or erroneous notion a precise 
formula, based upon data having historic perspective, and in 
accord with the general truths and assumptions of the sciences 
of human nature. 

It is not the purpose of this brief paper to present the evidence 
for any positive interpretation of the nature of the intoxication 
motives, considered from the psychological standpoint, but merely 
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to suggest the scope of the problems aroused, when, from the 
psychological viewpoint, the fundamental question of temperance 
is thus stated: Why do men use alcoholic intoxicants ? 

Psychology undertakes to determine the origin, the genesis, 
the constituents and conditions, of the intoxication motives, and 
their relation to fundamental instincts and processes of the 
organism. It is now evident that these motives are deep and 
tenacious. It is not likely that they are accidental and uncaused, 
or that they stand out of all relation to everything else in life. 
From the scientific point of view such an assumption would not 
be tolerated. Obviously enough there are three different, though 
interrelated, groups of causes of the persistence of alcoholism in 
human society, and therefore three definable groups of problems 
of intemperance, which for the purposes of a rough survey may 
be classified somewhat as follows: 

First, there are causes existing in the constitution, physical and 
mental, of the human organism; factors, which presumably have 
relations and conditions in the process of evolution of the human 
type. This problem may be attacked by several methods. It 
is open to historical investigation. We can bring before us 
sufiiciently the whole course of man’s use of intoxicants, both 
in the primitive state and in civilized times. We can investigate 
the habits and dispositions of animals in regard to intoxicants, 
and the relation of their instincts and desires and their physio¬ 
logical processes to the intoxication motives. Next, a remarkable 
deposit, so to speak, of the intoxication motives is ready at hand 
for the psychologist in the literature and mythology of drink, 
and in the language of slang, so rich in terms for intoxication. 
Next, we may investigate the lives of individual drinkers in 
order to discover precisely what the inner mechanism of the 
habit of intoxication is. Here there is a coarser and a finer 
method—both promising. We may describe the whole course 
of the habit in an historical way, and, by an analytic method, we 
can penetrate the deeper layers of consciousness, and examine 
the early experiences, and the subconscious mechanisms of the 
mind. We can also profitably make use of statistics in regard to 
the more external aspects of drinking, using data from many 
cases. Finally, the state of intoxication itself is open to observa¬ 
tion and investigation, by accurate methods, both of analysis and 
measurement; and by examining the effects of alcohol upon the 
body and the mind, we can determine, presumably, what it is 
the drunkard desires and seeks. 
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The second group of problems of intemperance, considered 
psychologically, may be defined roughly as problems of con> 
ditions. There are fundamental traits in human nature, at all 
times threatening to lead individuals and communities into the 
intemperate life; but there are always conditions which play 
upon these motives in various ways, differing from one com¬ 
munity and time to another, and increasing in complexity and 
importance as social life becomes intricate. We must investigate 
the effects of hygienic conditions, of vocations, industrial con¬ 
ditions, educational practices, the recreational life of the people, 
the national temperament, and the relations of intemperance to 
other social evils. In general, all factors of progress and of 
deterioration in both physical and mental qualities must be 
studied in relation to the intoxication motives. Some of these 
factors are easily detected and measured; some are subtile, 
readily overlooked, or minimized. 

The third group of problems arises from the fact of the existence 
of conscious motives on the part of men for perpetuating the use 
of alcohol by their fellows. Here enter the motives of organized 
business, playing upon and increasing the desires upon which 
the business thrives. There is also the relation between the 
traffic in alcohol and the institution of prostitution. The customs 
and codes of drinking, the conscious perpetuation of drinking 
in all lines of activity in which the social instincts of man are 
exploited for gain, the political reasons for keeping alive the 
custom of drinking, the tendency of one generation to teach to 
the next its habits and customs—all these are definite problems 
of temperance. 

These three groups of problems, taken together, constitute the 
central problem of intemperance. Answers to these problems 
will in time become a body of data, which urill constitute the 
reply of psychology to the question. Why do men drink alcohol? 
Both our ethical judgments about the use of alcohol and practical 
means of controlling intemperance rest largely upon these psycho¬ 
logical conclusions. 

It is not the intention of this brief review of the psychological 
aspect of temperance to enter into special problems. It is sufficient 
to say that already our facts afford us a far broader and sounder 
view of the situation than the naive, ethical judgments and the 
data of common experience can give. We can say that psychology 
has already thrown sufficient light upon the whole intoxication 
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movement to warrant some practical conclusions. These conclu* 
sions are not, and perhaps never can be, in the form of definite 
laws or principles^ but are of the nature of safe working hypotheses, 
outlining certain experimental attitudes that may be taken— 
sound within a high degree of probability. The contributions 
of the mental sciences to great practical issues are naturally of 
such an experimental nature. Practical situations are complex, 
and ignore the logical divisions of the sciences. It is likely that 
we shall never have a wholly scientific way of treating the far- 
reaching habit of intemperance. Psychology, by asserting that 
the intoxication motives are deeply embedded in the mind of 
man, prepares for a broad and tolerant practical treatment of 
the problem; and we can at least declare that these motives can 
never be conjured away by religion and sentiment, or legislated 
away by an Act of Government. 
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REVIEWS AND NOTICES OF BOOKS. 


The Narcotic Drug Diseases and Allied Ailments: Path- 

OLOGY, PARTHOGENESIS, AND TREATMENT. By George E. Pcttcy, 

M. D.| of Memphisi Tennesscey U.S.A. Pp. vni + 516| with illustra¬ 
tions. Philadelphia, Pa., U.S.A.: F. A. Davis Company. English 
Agent: Stanley Phillips, 23, Creighton Road, Queen’s Park, London, 

N. W. 1913. Price $5.00, or 218. net. 

This elaborate study of drug addictions and their treatment merits the 
discriminating study of all physicians called to deal with this perplexing 
and exceedingly diflBcult class of case. Dr. Pettey holds that drug habitu6s 
are in most cases the blameless victims of disease,” and contends that 
‘’they not only merit sympathy and consideration, but are entitled to 
rational and skilful medical aid, such as is accorded to sufferers from other 
physical ailments.” The author treats narcotic addiction as a disease—“ a 
toxemia of drug, auto, and intestinal origin, the management and treatment 
of which belongs to the field of internal medicine, and not to neurology.” 
There will be few experienced practitioners in this country who will 
endorse so dogmatically expressed a view, and we are convinced that 
Dr. Pettey, in his enthusiastic advocacy for what he calls “elimination,” 
is neglectful of many other important factors in both the pathology and 
therapeutics of inebriety. Still, the book is a valuable contribution to one 
important aspect of the subject. Medical superintendents of inebriate 
homes and reformatories are usually much too narrow in their outlook and 
conservative in their methods of treatment; we trust they will be induced 
to peruse Dr. Pettey’s elaborate monograph and give his procedures 
thorough testing. Certainly the work throws light on many points in the 
symptomatology and clinical features of drug addictions, and affords 
detailed instruction regarding the management of these cases which cannot 
but be helpful. The work is intended not so much for the expert in 
inebriety as for the general practitioner, and therefore considerable space 
is devoted to the treatment of acute ailments occurring in narcotized and 
alcoholized subjects. There are also sections on the withdrawal of 
narcotics after prolonged use during acute ailments, the management of 
infants born of drug-using mothers, the treatment of delirium tremens, and 
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the ** sobering-up ” of the victims of acute alcoholism* Much space is 
devoted to the details of treatment, the employment of purgatives, the 
administration of strychnine, members of the belladonna group and other 
medicaments—dietetic control—massage, and other forms of physical 
assistance; but there is no reference to psycho-therapy even in the index. 
Numerous references to the author’s clinical notebook appear. The 
greater part of the book is devoted to morphinism, and the sections on 
alcoholism are scarcely adequate. A section deals with the cocaine 
habit. Alcoholic inebriates are classified into (1) regular drinkers and 
(2) periodic drinkers. The author, however, recognizes a third class— 
those who drink as a pure dissipation, persons who are deficient in moral 
fibre, lacking in purpose, supremely selfish, willing to gratify the desires of 
the present moment at any cost to themselves or others—those who are 
simply drifting through the world without a rudder, a compass, or objective 
port.” As to treatment. Dr. Pettey does not consider it safe, or at all 
advisable, to withdraw alcoholic liquors abruptly from one who has been 
using them in large quantities, without first preparing the system for such 
withdrawal. The author describes his method of treatment in detail. The 
work would be mudi strengthened by condensation, and more systematic 
grouping, and fuller references to the work of others. Dr. Pettey has 
evidently had extensive experience, and he is clearly an original and 
independent thinker and practitioner ; he has written a book which, while 
stimulating the study of inebriety, will assist in securing more rational 
methods of dealing with the inebriate. 


Practical Brewing: An Elementary Treatise. By W. H. 
Nithsdale and A. J. Manton. Pp. 78. London: Sheppard, Cooper 
and Co., Ltd., 76 and 78, Clerkenwell Road, E.C. 1913. Price Is. 

The authors of this concise and practical manual claim that it has been 
written ** id) to afford assistance to the domestic brewer and the producer 
in a small way of business; (&) to offer elementary instruction in practical 
brewing to brewing pupils; and (c) to provide a concise description of 
brewing processes for revenue students.” The book has been prepared 
by an officer of Customs and Excise and an operative brewer, and therefore 
may be considered the work of experts. It provides in compact form and 
clear language a reliable exposition of the science and art of brewing, and 
is a manual which will be studied with interest and profit not only by the 
practical student of brewing, but by all desirous of a reliable account of the 
making of ale, porter, and stout. The term ** beer,” as the authors explain, 
is purely a relative designation. ** Beer is an intoxicating beverage brewed 
from malt and hops, or malt substitutes and hops. In different localities 
differently coloured, and slightly differently flavoured, beers may be ale, 
or porter, or stout, or half-an’-half, or mixed; but legally and really it is 
all beer. Amber and pale beers are universally known as ale or beer, and 
black beers as porter or stout.” The work is essentially an elementary 
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technical menuel, but it oonteint an important section on ** the revenue 
laws,” and is also provided with a useful glossary of brewing terms. The 
book is one which may be read with pro6t by all interested in a study of 
intoxicating liquors and the influences which encourage and control our 
national drinking habits. 


Charity and Social Life : A Short Study op Religious and 
Social Thought in Relation to Charitable Methods and 
Institutions. By C. S. Loch, B.A.; Hon. LL.D. St. Andrews; 
Hon. D.C.L. Oxford. Pp. xii+4S^ London: Macmillan and Co., 
Ltd., St. Martin Street, W.C. 1910. Price 6s. net. 

Dr. Loch has devoted the best years of a studious and strenuous life to 
the study, organization, and administration of measures for the prevention 
and relief of distress, and is one of our best known and most trusted 
experts in the Science and Art of Charity. In the present volume he has 
reproduced his fine article on Charity and Charities,” which was first 
published in 1902 in the supplementary volumes of the Encyeh^Ma 
BriUmnka^ together with studies on charity in relation to the growth of 
religious thought. An important chapter also appears on the questions 
raised by the work of the Royal Commission on the Poor Laws and Relief 
of Distress. As to ** charity,” Dr. Loch expresses the wish that this much 
worn and hardly used word might be reminted and reissued, **for there 
are many supremely noble associations imprinted on it, and it is the verbal 
abstract of a long history, in which religion, philosophy, social thought, 
administration, and personal endeavour have their place. It is expressive 
also of a conjunction of instincts, sentiments, and efforts which is well- 
nigh indispensable to social progress. For such a word there should still 
be room in the world of thought.” Dr. Loch’s book is no mere description 
of recent charitable schemes and proposals, but is rather a philosophic 
disquisition on the growth of the conception of charity, its expression in 
social life, and the principles which should guide and govern in the conduct 
of social service, and the recognition of obligations to our necessitous 
neighbours. It is worth while quoting Dr. Loch’s comments on the <^t- 
quoted contention that drink and vice are doe to environment: Of course 
in a degree that is true; but not less is It true that it is due to want of 
centralment, to want of the good will, the central preservative force of the 
individual soul. And one plea for the application of methods of helping 
and treatment by friendly visiting is that they may touch this inner heart 
of the trouble. Pauperism in its final state is indeed a residue, and so far 
possibly to be prevented, hardly to be cured. It has been stated that no 
teetotallers become paupers, because their lives are ’good lives’ (as the 
Temperance Insurance Societies' prove), and their health is^better, and 
their money goes farther. That is at least an indication of the bearing of 
the argument for prevention. It shows where the stress of conflict lies.” 
The volume is one which every student of social economy and worker for 
human betterment will peruse with profit. 
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Protein and Nutrition : An Investigation. By Dr. M. Hlndhede, 
Director of the Hindhede Laboratory for Nutrition Reaearoh, estab¬ 
lished by the Danish Govemment. Pp« x+201. London: Bwarti 
Seymour and Go., Ltd., 12, Burleigh Street, Strand, W.C. 1913. 
Price 78. 6d. net. 

Dr. Hindhede’s work has already been published in Denmark and 
Germany, where it has been subjected to much criticism. He has for 
long devoted himself to the investigation of problems regarding nutrition, 
and since the beginning of 1911 has, together with the aid of five assistants, 
undertaken elaborate researches concerning human nutrition. The results 
of this work, it is contended, go to prove that the value of protein as a 
food has been much overrated, and that man, as well as animals, could 
very well live on half the amount of protein prescribed as necessary by 
accepted scientific authorities. Dr. Hindhede holds that his experiments 
disprove the deductions of such well-known dietricians as Voit, Atwater, 
Hutchison, McKay, and the orthodox physiologists. He writes : If for 
no other reason than that of economy, it is generally conceded that it is 
unpractical to make use of more protein than is necessary for the main¬ 
tenance of the body in full health and vigour. . . . The richly albuminous 
foodstuffs are by far the most expensive, and it is, therefore, sheer 
extravagance to squander the housekeeping money on a superabundance 
of protein.” The book certainly presents new conceptions, and indicates 
fresh fields for investigation. Dr. Hindhede’s work is distinctly polemical. 
He has been subjected to much beyond legitimate criticism, and it seems 
doubtful if all his conclusions will be fully justified, but his work is highly 
raggestive, and even if it accomplishes nothing more than the stimulation 
of further research into dietetics and the problems of nutrition, no little 
will have been gained. The work is of exceptional interest as dealing 
with a subject of extreme importance in an original, outspoken, and 
unconventional manner. The record of Dr. Hindhede's experiments and 
observations demands thorough study, and, if we mistake not, will have 
far*reaching influence on physiological teaching and medical practice. We 
trust Dr. Hindhede will be induced to extend his researches so as to 
include experiments which shall provide us with further data regarding the 
influence of alcohol and alcoholic drinks on digestion, assimilation, and 
nutrition generally. _ 

Flbtchbrism : What it is, or How I became Young at Sixty. 
By Horace Fletcher, M.A. Pp. xv+164, with illustrations. London: 
Ewart, Seymour and Go., Ltd., 12, Burleigh Street, Strand, W.C. 
1913. Price 2s. 6d. net. 

“ Fletoherism has become a fact ;** so say the publishers in their 
**introduction*' to Mr. Horace Fletcher’s latest work. Fletoherism 
according to some is a fad, others follow it as a fashion, and some speak 
of it as Nature’s system. Anyway Fletcherites are to be found every* 
where, and to Fletohcrize is now considered a royal road to hygienic 
righteousness. Mr. Fletcher here lays down his five commandments: 
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“Firtt, wait for • true, earned appetite. Second, select from the food 
available that which appeals most to appetite, and in the order called for 
by appetite. Third, get all the good taste there is in food out of it in the 
mouth, and swallow only when it practically ‘swallows itself.' Fourth, 
enjoy the good taste for all it is worth, and do not allow any depressing 
or diverting thought to intrude upon the ceremony. Fifth, wait; take and 
enjqy as mack as possible what appetite approves; Nature will do the rest.” 
The history of the evolution of Fletcherism is here set forth with a wealth 
of amusing personal details. Amidst it all there is much which merits 
serious consideration. We cannot accept Mr. Fletcher’s principles and 
practice as based entirely on scientihe proof, yet there is sufficient of sense 
and science to give to the system vitality and power for popularity and 
service. Considerable space is devoted to a consideration of Fletcherism 
as " a temperance expedient,” and it is held that it has proved valuable in 
dealing with inebriates. Viewed from this standpoint the system merits 
fuUest investigation. According to the preface of this interesting volume 
Mr. John D. Rockefeller has expressed his faith “in the fundamental 
principles of Dietetic Righteousness and General Efficiency ” thus: “ Don’t 
gobble your food. Fletoherize, or chew very slowly while you eat. Talk 
on pleasant topics. Don’t be in a hurry. Take Ume to masticate, and 
cultivate a cheerful appetite whUe you eat. So wiU the demon indigestion 
be encompassed round about, and his slaughter complete.” If this be 
Fletcherism, it is worth looking into. 


Diet in Dyspepsia and other Diseases of the Stomach and 
Bowels ; An Elementary Treatise on their Dietetic and 
Hygienic Management. By WiUiam Tibbies, M.D., L.R.C.P., 
M.R.C.S., Medial Officer of Health for Melton Mowbray Rural 
District. Pp. viii + 150. London: The Scientific Press, Ltd., 28 and 
29, Southampton Street, Strand, W.C. 1913. Price 2a. fid. net. 

This helpful little work consists of a reprint of lectures origmaUy 
published in the Nursing Mirror. Here are set forth in simple, easily 
understood language the fundamental facts regarding normal digestion, 
the nature, causation and manifestations of indigestion, and the prevention 
and treatment of digestive disorders. Although written primarily for 
those in attendance on the sick, it is a manual which may be read with 
advantage by all intelUgent men and women. Dyspepsia is often a con- 
sequence of the abuse of alcohol, and in many oases is undoubtedly a 
morbid condition for the relief of which alcoholic prepariitions are often 
taken. ^ Workers among inebriates would do well to study Dr. Tibbies’ 
suggestive handbook. __ 

BEAUTY FOR ASHES. By Lady Henry Somerset. With Preface by 
Rev. E. F. RusselL Pp. xi +113, with illustrations. London: 
L. Upcott Gill and Son, Ltd., Bazaar Buildings, Drury Lane, W.C. 
1913. Price Is. net. 

“ To give unto them beauty for ashes, the oil of joy for mour ning , the 
garment of praise for the spirit of heaviness.” These noble words from 
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the Book of Isaiah form the text of Lady Henry Somerset’s sympathetic 
and pitiful story of human wreckage and spiritual redemption. It is the 
record of twenty-five years’ self-sacrificing, Christ-directed effort among 
inebriate women in the Farm Colony at Duxhurst, near Reigate in Surrey. 
The record is one for which thanksgiving must be offered. The book is 
a pathetic and soul-stirring account of a scientifically-conducted service to 
comfort and help the weak-hearted, and to raise up them that fall; and 
tells in vivid and yet restrained words of the final beating down of Satan 
under the feet of many sore-wounded and scantily-armoured fighters in 
life’s deadly conflict. We hope all strivers among inebriates, and especially 
those onlookers who claim that no alcoholic woman can be saved, will read 
Lady Henry Somerset’s wonderful book. Every page is a record of noble 
service, each line bears a message of hope and it is full of the spirit of 
salvation. *^Of the patients to be accounted for from 1905 to 1912, 
205 who were admitted between those dates are at this moment doing well, 
all women who stayed one year. Fifty-two failed, twelve were lost sight 
of, and seven are uncertain. If we add the uncertain, and those whom we 
can no longer trace, to those whom we acknowledge are failures, we 
arrive at the number of seventy-one. Eleven died, twenty-one were feeble¬ 
minded or mentally deranged, we dismissed eighteen who were unsuitable, 
and ten returned home for causes of serious and chronic ill-health; three 
were transferred to other homes; two were immoral. . . . Among those 
that remained one year, which were cases of inebriety only, more than 
73 per cent, are doing well; and counting all from whom we do not hear as 
amongst those who have not succeeded, and also those about whom we are 
uncertain, we get 27 per cent, only of failure.” ” Beauty for Ashes ” is a 
report and an appeal which every worker for temperance should possess 
and peruse. _ 

Artificial Flower Makers. By Mary Van Kleeck, Secretary of the 
Committee on Women’s Work under the Russell Sage Foundation* 
Pp. xix + 261, with illustrations. New York City: Survey Associates, 
Inc. 1913. Price $1.50. 

The Russell Sage Foundation publications are rendering incalculable 
service to the cause of human betterment, not only in the United States 
of America, but the world over. The latest volume of the series deals 
with a class of workers in which all right-minded persons cannot help being 
interested. Miss Kleeck’s skilfully-prepared volume, with* its wealth of 
illustrations and its valuable collection of wisely-gathered data, is the 
second volume in a series of studies dealing with the life and work of 
women in various forms of industry. The book is an exhaustive study of 
the artificial flower trade workers in New York City, where three-fourths 
of all the artificial flowers used in the United States of America are made. 
It is clearly shown how this occupation is related to seasonal work, child 
labour, lack of training and want of skill, home industry, and much else 
hindering human betterment. The investigation on which this volume is 
baaed has been carried out with scientific precision and scrupulous care^ 
VOL. XI. 8 
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•od ttSbrdt • fine exemple of modern methods now used in social study and 
servioe. We commend this volume to the careful study of students of 
economic and industrial conditions, and all workers among women. 


The ABC OF Collecting Old Continental Pottery. By 
J. P. Blacker. Pp« 315, with over 250 illustrations in half-tone and 
line. London: Stanley Paul and Co., 31, Essex Street, Strand, W.C. 
1913« Price 5s. net. 

In the maintenance of a normal life hobbies and recreations must have 
a place. The psychical influence of **collecting’* is of immense prophy* 
lactic and therapeutic value, as well as being of educational service. We 
are therefore particularly grateful for ** The ABC Series ” of volumes 
dealing with interests artistic, musical, literary, and historical. The latest 
volume of this valuable collection deals with ceramic objects of Conti¬ 
nental origin. Mr. J. P. Blacker is a long-experieneed expert in all 
matters relating to the collection of pottery of every kind, and, as his 
numerous works testify, he is a graceful and informing writer on the 
subjects he has so specially made his own. We particularly commend his 
latest work on Old Continental Pottery to doctors, and particularly to 
such as have to deal with oases of drug addiction, inebriety, or nervous 
disorder, in which new emotions, fresh interests, novel studies, exercise 
preventive and remedial influence. Mr. Blacker in his Preface touches on 
this point, ** Who can estimate the value of such a pursuit as a counter- 
irritation to the worries of business? The affairs of the professional 
practising his highly-trained skill, of the merchant, and of the trader, 
demand an entire devotion and absorption for certain hours daily; ex¬ 
haustion follows, and there is a craving for something else, a threat of a 
nervous breakdown. Happy is the man who finds relief in art, and 
cultivates the other powers of his brain by concentrating them upon his 
collection and upon the means of increasing it.” Mr. Blacker’s book is 
a revelation of great possibilities, a reproducer of beautiful achievements, 
a guide to a hobby of limitless fascination. The book deals with the 
ceramic productions of most European peoples. There are numerous 
illustrations, and a particularly admirable list of Alphabetical Marks and 
Monograms.” _ 


The Social Centre. Edited by Edward J. Ward, Adviser in Civic 
and Social Centre Development in the University Extension Division 
of the University of Wisconsin. Pp. xi+359. New York and London: 
D. Appleton and Co., 25, Bedford Street, Covent Garden, London, 
W.C. 1913. Price $1.62. 

This volume is one of the 'excellent National Municipal League 
Series.” It presents one of the sanest and most serviceable of twentieth- 
century schemes for the betterment of the people. The book is a plea and 
a cidleotion of arguments for making the school-house the civic and social 
centre of all neighbourhood work.” Mr. Ward and his colleagues show 
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how the school-house is in America community property, and should be 
used for community purposes, such as polling, the discussion of political 
ideas, and the like. They hold that the school buildings should serve as 
the social centre, serving the needs of children and adults, and animating 
all civic agencies making for the well-being of the community. The work 
is a pioneer one, rich in practical suggestions, and just such as must 
stimulate the spirit and service of true citizenship. Although dealing 
with American institutions, and appealing primarily to citizens of the 
United States, the book is one which may well be studied with care by all 
interested in civics and anxious to develop higher standards of citizenship. 
The volume contains a useful bibliography. 

Christian Unity at Work. Edited by Charles S. Macfarland. 3rd 
edition. Pp. 297. New York : The Federal Council of the Churches 
of Christ in Apierioa. National Office: 1611, Clarendon Building, 
Fourth Avenue and Eighteenth Street. 1913. 

This volume contains the Transactions of the Federal Council of the 
Churches of Christ in America in Quadrennial Session at Chicago, 
Illinois, 1912. This Federal Council is an organization of the greatest 
interest and importance, exercising profound influence on Church life in 
America, particularly in regard to social service. Here is a concise 
statement of the Council’s principles: ^*The Churches must stand— 

(1) For equal rights and complete justice for all men in all stations of life. 

(2) For the protection of the family by the single standard of purity, 
uniform divorce laws, proper regulation of marriage, and proper housing. 

(3) For the fullest possible development for every child, especially by the 
provision of proper education and recreation. (4) For the abolition of 
child labour. (5) For such regulation of the conditions of toil for women 
as shall safeguard the physical and moral health of the community. 
(6) For the abatement and prevention of poverty. (7) For the protection 
of the individual and society from the social, economic, and moral waste 
of the liquor traffic. (8) For the conservation of health. (9) For the 
protection of the worker from dangerous machinery, occupational diseases, 
and mortality. (10) For the right of all men to the opportunity for self- 
maintenance, for safeguarding this right against encroachments of every 
kind, and for the protection of workers from the hardships of enforced 
unemployment. (11) For suitable provision for the old age of the workers, 
and for those incapacitated by injury. (12) For the right of employees 
and employers alike to organize for adequate means of conciliation and 
arbitration in industrial disputes. (13) For a release from employment 
one day in seven. (14) For the gradual and reasonable reduction of the 
hours of labour to the lowest practicable point, and for that degree of 
leisure for all which is a condition of the highest human life. (IS) For a 
living watfe as a nunimum in every industry, and for the highest wage that 
each industry e^n afford. (16) For a new emphasis upon the application 
of Christian principles to the acquisition and use of property, and for the 
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mott equitable divieiou of the product of ioduetry that can ultimately be 
devised.** The volume contains an important section on ** United Advance 
in Temperance,^ which contains practical suggestions of real value. Pour 
** facts ” are presented as being ** highways of progress and activity open to 
the Churches of the land,** and these are they: “(I) The discovery of 
science that alcohol is a life*destroyer, and confirmed by common experi* 
ence, as in industry and insurance; that total abstinence is the supreme 
wisdom and the only safety. (2) The wide and convincing publication of 
these vital facts by pulpit, press, and school, to guide personal conduct and 
create public opinion. (3) The incarnation of temperance principles in 
character, and their incorporation into the social customs by the Christian 
nurture of the Churches, aided by all special organizations. (4) The 
enactment and enforcement of laws to give effective expression to common 
knowledge and conviction, to diminish temptation, and to restrain greed. 
The task of the State to be pushed continuously just as far and as fast as 
public sentiment warrants.** The volume is a notable one, and should be 
studied by all Christian workers in this country. 


Studies on the Influence of Thermal Environment on the 
Circulation and the Body-Heat. By Edgar R. Lyth, M.B. 
Durham, M.R.C.S. Eng. Pp. ini + 72, with fifteen charts. London: 
John Bale, Sons, and Danielsson, Ltd., 83-91, Great Titchfield Street, 
Oxford Street, W. 1913. Price 2s. fid. net. 

This monograph consists of the record of ten years of investigation, 
during which more than twenty-five thousand observations of the pulse- 
rate, the blood-pressure, and the superfidal and deep temperature of the 
body under various conditions, have been made by the author. The work 
is one of exceptional interest and considerable practical value. It shows 
that in a given thermal environment a certain corresponding equilibrium of 
the circulatory apparatus is ultimately established, comprising as regards 
the bloodvessels a suitable degree of muscular contraction of their coats, 
and as re^rds the heart a suitable rate and force of its pulsations. Dr. 
Lyth has furnished us with valuable data regarding eardio-vasoular states 
in relation to hot and cold conditions of environment, and we desire to 
draw particular attention to his suggestive monograph because we believe 
a similar series of investigations, carried out on subjects while under the 
influence of different doses of alcohol, would give results of much interest 
and no little clinical importance. Perhaps Dr. Lyth will continue his 
researches in this direction. 


The White Thread. By Robert HaBfax. pp. 34fi. London : Methuen 
and Co., Ltd., 3fi, Essex Street, W.C. 1913. Price fis. 

Among this season*8 new novels ** The White Thread ** most be given a 
foremost place. Mr. Robert Halifax has at least seven elahorate novels 
which bear his name, but his latest is undoubtedly his best. It is a remark¬ 
able study of medico-sociological conditions of London life, with artistic 
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portrayals of the oharaoteristios of low life and psycholo|ioal analyses of 
inebriate, mentally defective, and other exceptional characters. The 
descriptions of asylum life, slum customs, public-house visitations, general 
servant experiences, and the like, are vivid in their delineation and wonder¬ 
fully true. The novel is much more than a mere story; it is a revelation 
of motives, habits, procedures, and forces, making both for righteousness 
and destruction. But through all there moves the simple, loving, and 
lovable little servant-maid—a true heroine with noble maternal longings, 
and imbued with a spirit of self-sacrifice leading to deeds of noble dedication. 
We commend “ The White Thread ” to all our readers. 


The Light of India. By Harold Begbie. Pp. 224. London: Hodder 
and Stoughton, Warwick Square, E.C. 1913. Price Is. 

This is a new and revised edition of Mr. Begbie’s “ Other Sheep.” It 
can be obtained from the Salvation Army Trade Headquarters, Judd Street, 
King’s Cross, London, W.G. It is the most moving missionary work we 
have ever read. Mr. Begbie is not only a long-experienced and naturally 
skilful depicter of men and things, but possesses religious instincts and 
enthusiasm, a knowledge of social and political tendencies and movements, 
and a rare discriminating insight and psychological analytical power which 
enables him to see the working of motives, purposes, habits, customs, 
traditions, and spiritual forces. This book is a remarkable revelation of 
India and the many peoples of that mysterious land. It gives a wonderful 
picture of the regenerating influence of the Salvation Army in India. 
Every Christian, Britisher, and lover of mankind, should study Mr. Begbie’s 
fascinating studies of India. It is the most notable missionary appeal of 
the present century. 


*' A Plea for the Thorough end Unbiassed Investigation of Christian 
Science,” by '* An Enquirer” (London : J. M. Dent and Sons, Ltd., 10-13, 
Bedford Street, Strand, W.C. 1913. Price Is. net), is a remarkable 
anonymous production by one who claims that so-called Christian Science 
“is not only a most valuable system of healing, but is more reliable and 
satisfactory in every way than ordinary medical methods.” The author 
holds that “ the philosophy of Christian Science cannot be proved to be 
unsound, and that statements made to the contrary most be doe to a mis¬ 
apprehension of its true nature.” The work appears to be of no scientific 
value, and will probably mislead many of those who, without discrimination 
or knowledge, are induced to peruse it. We mention the book here 
beoauae it is claimed that “ Christian Science treatment seems to have an 
effect upon those in bondage to the drink habit which, so far as I am aware, 
no other form of treatment has.” And, further, the unknown author 
oinims that “the effect of Christian Science treatment on the man or 
woman who has lost self-control owing to this terrible cause is such that 
the false appetite can be entirely eradicated, so that drink no longer offers 
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■oy temptation whatever,** and, be adds, ** this statement admits of absolute 
proof,** but no proof is t>ven. It is lamentable that the poor inebriate 
should be permitted to become the prey of any quack, crank, or fool. It 
would seem that now be most be protected from the idnoranoes and 
foolishness of Christian Science. 


“The Voice of the Doctors and the Verdict of Scientific Research in 
Relation to the Use of Alcohol,** compiled and arranged by Miss C. I. 
Parish (London: Church of England Temperance Society, 4, The Sanctuary, 
Westminster, S.W. 1913. Price 2d.), consists of a collection of 260 
quotations from recent publication and speeches of some ninety>foor 
different medical and scientific authorities. It will certainly prove of 
considerable service to all workers for national sobriety, and particularly 
to public speakers and teachers. Miss Parish has evidently devoted great 
pains and exceptional care to the gathering of these notable utterances and 
their arrangement in serviceable groupings. The brochure deserves extensive 
circulation, and we understand 100 copies can be obtained for ten shillings. 


** The Permissive Use of Unfermented Wine in the Holy Communion ** 
(to be obtained from the Editors : Rev. George Denyer, St. Paul*s Vicarage, 
Blackburn, and Rev. H. Frazer, 31, Fitzclarence Street, Uverpool. Price 
2d. post free) is the report of a deputation which waited on His Grace the 
Archbishop of York in the spring of this year. It sets forth with care and 
accuracy the points regarding which it is thought desirable that special 
consideration should be given. The deputation urged the advisability of 
making the use of unfermented grape juice optional in the administration 
of the Holy Communion—“ (c) To save men and women from spiritual 
ruin; (3) to allow those whose consciences are tender to observe the 
golden role, and to avoid setting a stumbling*bloek in the way of the weaker 
brethren; (c) to prove that our branch of the Church Catholic is too 
tenderly careful of her children to allow them to suffer by a rigid insistence 
upon what is neither of faith nor of Divine command.** The brochure is 
of particular interest and value in that much space is devoted to a setting 
forth of ** Medical Grounds for the Use of Unfermented Grape Juice in 
the Holy Communion.** The Archbishop of York in lus reply indicated 
that at the present time the Anglican Communion most be considered as 
governed by the Lambeth Decision of 1888, but he added : ** Since then, 
however, fuller knowledge has been obtained of the customs of the Church 
in different centuries, medical science as to the effects of alcohol has made 
greet advances, and evidence is in existence to>day which was not very 
clearly before the minds of the Bishops when they came to their decision 
in 1888.** The Archbishop of York is therefore of opinion that “ the time 
has come for some fuller consideration of the whole question,** and it is 
understood that he is willing to confer with the Archbishop of Canterbury 
on the matter. 
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“ Legislation for the Protection of Women,” by Lord Charnwood 
(London: P. S. King and Son, Orchard House, Westminster. 1912. 
Price 2d.), is an informing brochure regarding certain matters of law and 
police relating to the better protection of women and girls from certain 
•ffences and dangers. Social workers may study it with advantage. 


“ The Origin of Life : What do we know of it?” by Professor G. Sims 
Woodhead (London: Reprint from the J«ttmal of Transactions of the Victoria 
Institute or Philosophical Society of Great Britain^ 1, Adelphi Terrace House, 
Charing Cross, W.C.), is the record of a remarkable address which nuiny 
of our readers will be glad to study, not only because of the fascination of 
the subject, but also on account of the distinguished biologist and path* 
ologist who delivered it. _ 


The Secondary Results of Alcoholism,” by Herbert Rhodes (published 
by The Women's Total Abstinence Union, 4, Ludgate Hill, London, B.C. 
Price 2d. each, or 13s. per 100), is a suggestive study of some of the 
medico'sociological results of indulgence in alcohol. 


“Everyman’s Enemy: Drink,” by the Rev. Henry Carter (London: 
Charles H. Kelly, 25^5, City Road, and 26, Paternoster Row, E.C. 1913. 
Price Id.), is a splendid booklet for distribution among all workers. It 
contains striking sections on—How Drink affects the Drinker, Alcohol 
the Enemy of Character, Alcohol the Enemy of Intellect, Alcohol the 
Enemy of Health, and Alcohol the Enemy of Everyman. 


“The Deaf,” compiled by The National Bureau for Promoting the 
General Welfare of the Deaf, 104, High Holborq, London, W.C. (London: 
P. S. King and Son, Orchard House, Westminster, S.W. 1913. Price 6d.), 
is a most valuable reference work for social workers. It is a particularly 
complete handbook, and contains information relating to statistics, schools, 
missions, hospitals, charities, and other institutions for the deaf. 


“ The Shining Pathway ” is the Sixty-Ninth Annual Report of the Ragged 
School Union and Shaftesbury Society (London: 32, John Street, Theobald’s 
Road, W.C. Director: Sir John Kirk, J.P.), and by picture and work 
presents the wonderful story of a noble service for child welfare. 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC BEVERAGES. 

The fact that man is a bibulous creature cannot be overlooked by anyone. 
Many indul|e in alcoholic beverages merely to assuage thirst. This in- 
stinctive drinking is undoubtedly the case with large numbers of the 
working class. It is hopeless to expect labourers to be turned from 
their customary drinks unless some really palatable and serviceable substi¬ 
tutes are available. Fortunately during recent years various forms of 
attractive and hygienic beverage have been introducedi and undoubtedly 
such have been influential factors in the increase of sobriety. 

Camwal Limited (London : 112, Pembroke Street, Caledonian Road, N.), 
established in 1877, have factories and offices at London, Manchester, 
Birmingham, Bristol, Harrogate, and Mitcham, and many other depots io 
different parts of the country, from whence they distribute numerous excel* 
lent varieties of aerated and other non-alcoholic mineral waters and 
hygienic beverages. This enterprising firm have recently introduced a new 
aerated drink, which will be of special service in retreats for inebriates, 
and will prove useful to medical practitioners in the treatment of alcoholic 
cases and the management of derangements met with in this class of 
patient. ^^Citro-Soda’* is a solution of citrate of soda and bicarbonate 
of soda in definite proportions. It forms a particularly healthful and 
agreeable adjunct to a milk diet, for it renders the milk more digestible by 
preventing rapid and excessive coagulation. It is also of service in dealing 
with dyspeptics, and ako in certain gastro-intestinal disorders in children. 
It enables bicarbonate of soda to be administered in comparatively large 
doses without producing digestive disturbances, and is a convenient and 
reliable antacid for daily use by gouty and rheumatic subjects. Camwal 
Limited also manufacture an excellent form of Lithia Water, which ie 
guaranteed to contain 10 grains of carbonate of lithia to the pint. This ia 
a beverage useful in dealing with alcoholic and other oases of gouty and 
rheumatic tendencies. Full particulars regarding the many drinks manu¬ 
factured by Camwal Limited may be obtained on application to the head 
office. 

Specimens have recently been sent os of the Swiss Non-Alcoholic Wines. 
These are prepared by the First Swiss Non-Alcoholic Wine Company, 
Limited, of Meilen, in Switzerland, which firm also has a branch establish¬ 
ment at Worms, on the Rhine, in Germany. The agents for Great Britain 
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are Messrs. Ehrmann Brothers (London : 43, 44, and 47, Finsbury Square, 
E.C.), from whom full particulars may be obtained. The manufacturers 
guarantee that all their wines are prepared from pure fruit juices only, and 
are absolutely free from alcohol and antiseptics. They are bertainly rery 
palatable, and have the full flavour of the grape, and are also inexpensive. 
As substitutes for alcoholic wines these forms of sterilized red and white 
grape juice should prove very popular. 

The Nonal Company (1912), Limited (London : 42, 43, Vernon House, 
Sicilian Avenue, Southampton Row, W.C.), have sent us specimens of 
their non-alcoholic beers. These are brewed in London from the best 
malt and hops in closed vessels under strict hygienic conditions, which 
preclude all possibility of contamination. According to the Lancet^ ** the 
proportion of nutritives represented in the maltose, dextrin, and protein, is 
^ual to that of an ordinary well-brewed ale. The soundness of the beer 
is illustrated in the very small amount of free acidity present. In view of 
these facts, it must be conceded that a very satisfactory temperance bever¬ 
age has at length been supplied. It satisfies the palate, and it certainly has 
in its favour the important quality of wholesomeness. It possesses the attri¬ 
butes of a sound, well-brewed malt liquor, with what some may be pleased 
to call the vicious proportion practically eliminated.” We understand that 
any medical practitioner, on presentation of professional card, may at any 
time inspect the firm’s brewery at Homerton; the address is: Tower 
Brewery, Ashenden Road, Clapton Park, London, N.E. Those interested 
in the production of non-alcoholic beers may obtain full particulars and 
samples on application. 


THE WHITWORTH FOUNTAIN PEN. 

A reliable pocket fountain pen is a necessity of present-day civilization. 
We are all scribblers nowadays, and pens, ink, and paper are among the 
indispensables of life. Among the many forms of fountain pen now avail¬ 
able, special attention should be drawn to the new Whitworth. It is sup¬ 
plied by the City Pen Manufacturing Company (London: 14, Ivy Lane, 
Paternoster Row, E.C.), who will be pleased to send full particulars and 
pen on approval to any of our readers. The * * Whitworth Scientific Safety 
Fountain Pen ” is simple in construction, effective and durable in use, non- 
leakable in all positions, and inexpensive. The Whitworth pen is indeed 
a pocket ink-bottle, so constructed that the moving up of the nib for 
writing uncorks the bottle, and allows just the right flow through the con¬ 
ductor to the pen; when the nib is turned down into the barrel, and the 
cap screwed home, the ink receptacle is effectively sealed, and no ink can 
escape. The process of filling is also of the simplest. The nibs supplied 
with the Whitworth pen are made of solid 14-oarat gold, tipped with 
iridium. They are finished in a number of forms, giving variety in width 
of points and degrees of flexibility. It is desirable when ordering to state 
clearly whether a fine^ hroadj or medium point is required, and also whether 
hard, medium, or extreme flexibility is required. We strongly commend 
this admirable form of fountain pen. 
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MEMORANDA. 

The Fifth Norman Kerr Memorial Lecture will be delivered by Sir 
Thomas Cloustooi M.D., LL.D., on Monday, November 3, 1913, at 
4 p.m., in the Hall of the Royal College of Physicians, Queen Street, 
Edinburgh, kindly lent for the occasion by the President and Council. 
The subject of the lecture is The Clinical Aspects of the Study of 
Inebriety/’ It is hoped that many Members and Associates of the Society 
for the Study of Inebriety will take this opportunity of visiting Edinburgh 
and hearing Sir Thomas Clouston’s lecture* Full* particulars regarding 
facilities for travel may be obtained on application to Messrs* Thomas 
Cook and Son, Ludgate Circus, London, E.C. 


At the Seventeenth International Medical Congress, held this summer in 
London, when doctors attended from all parts of the world, alcoholism and 
various ills related thereto received prominent attention* At a Breakfast 
arranged by the National Temperance League, and presided over by the 
President of the Congress, Sir Thomas Barlow, R.C.V.O*, M.D., F.R.S., 
remarkable speeches were delivered* Sir Thomas Barlow, in a particularly 
striking address, declared that ** alcohol is the most subtle, insidious, and 
evasive kind of poison, and we have got to be on the qui vix^ on every side 
to see that it does not get the better of us*” Sir Thomas also made a noble 
appeal which every thoughtful member of the healing art will be wise to 
consider: ** Now I do beg of you to use your influence with anybody who 
has come to the conclusion that he can do better without stimulants, as I 
have for a good many years past, and implore them to have courage to say 
so, whatever the consequences may be. It is quite true that that will mean 
in some oases a certain material loss, but you will find that it will help you 
in dealing with those who are even down in the very depths if they know 
that the doctor who speaks to them is willing to carry out what he preaches. 
The infinite difference that it makes when one takes that line—the difference 
that it makes in the prognosis of inebriety, when the doctor and the nurse 
conspire together and summon up all their friends in a conspiracy of help 
—is stupendous* I beg of you not to be ashamed of the faith that is in you t 
do not be afraid of having it known on which side you stand, and then, 
believe me, you will have your reward*” In many of the sections of the 
Congress the evils of alcohol were dealt with. It was clearly shown that, 
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as Sir Thomas Barlow said in his Presidential address, the routine 
traditional employment of alcohol in disease has happily been largely 
discredited.” The Congress also devoted much attention to the discussion 
of venereal disease. A Government Inquiry Into the whole subject has 
been promised. Alcoholism Is, in many instances, closely related to 
venereal disorders, and we trust that in the forthcoming inquiry the con* 
nection of these racial poisons will be fully considered. 


Now that our Statute Book is provided with an enactment which enables 
the mentally defective members of the community to be cared for and con¬ 
trolled, it is time that attention, both professional and public, was concen¬ 
trated on the amendment of the existing powers for dealing with all classes 
of inebriates. A Bill for the amendment and consolidation of exbting 
Inebriate Acts was introduced into the House of Commons In 1912, and 
reintroduced in 1913, but each time was dropped after second reading. This 
Bill sought to embody and render effective the recommendations of the 
Royal Commission of 1908, and was generally approved. It Is essential 
that steps be taken at once to secure the introduction once again of this 
Bill. The chief of its provisions are these: (1) The broadening of the 
definition of inebriate” to include victims of drug addiction other than 
alcohol; (2) the compulsory licensing of all retreats; (3) the graduated 
compulsion of an Inebriate who, whilst under the influence of intoxicants, 
or in consequence of the effects, is at times (a) dangerous to himself, or 
dangerous or a cause of terror to others ; (6) a cause of serious harm or 
suffering to members of his family or others; (r) incapable of managing 
himself or his affairs. The Bill makes a great advance on all previous 
legislative measures dealing with the inebriate, and every endeavour 
possible should be made to secure its passage during the next Session. 


A while since municipal posters relating to the dangers of alcohol and 
the evils of alcoholism were to be seen in the public places of many of our 
leading cities and chief towns. By this simple and authoritative means an 
effective educational agency for the instruction of the man In the street 
was provided at little cost, and undoubtedly accomplished a national 
aervice of the greatest value. It is inexplicable why these municipal 
posters on alcohol and alcoholism should have been allowed to disappear. 
Other countries are learning their value. Through the courtesy and kind¬ 
ness of Dr. Edward T. Devine and his colleagues on The Survey (founded 
by the Charity Organization Society of the city of New York, and now 
published weekly by Survey Associates, Inc., New York City: 105, East 
22nd Street. Annual subscription, 02.00), we are enabled to reproduce 
the striking poster which appears on the front cover of The Survey for 
August 8, 1913. This Is the first municipal poster against alcoholism issued 
in the United States, and has been placed by authority of the Mayor and 
Park Commissioners of Cambridge, Mass., in all parks and public build¬ 
ings.” The American Cify^ a striking monthly review of municipal prob- 
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ALCOHOL! 

THE PUBUC THlNKSi— 

It Is only Heavy Drtaklnrf that haniu. 

EXPERIMENTS SHOWt— 

lliat even Moderate Drinkliid Harts Healtli* Lasaens Efhclaocy. 

THE PUBLIC THINKSt~. 

Alcohol braces as for hard work and iatldoe. 

EXPERIMENTS SHOWt~. 

That ALCX)HOL IN NO WAY INCREASES MUSCULAR 
STRENGTH OR ENDURANCE. 

ALCOHOL LOWERS VlTALITYi ALCOHOL 
OPENS THE DOOR TO DISEASE 

RsMlesd, at the Intarnatioaal CoafKss aa TabsrcaUwis, 1905, to coabiae 
the Tight Against Alcohol with the Straggle Against Tabercnlosis. 
At the Haseachosetto General Hospital, Boston, the ose of Alcohol as a 
medicine derJiaed 77 per coat, ia el^t years. 

Moot H0dm IbtflUli skov Urn mum itadsacr. 

Alcohol is Responsi b le for Mach of Oar lasaaity, Mach of Onr Poverty, Mach 
of Oar Crime. OUR PRISON COMMISSIONERS REPORTED THAT 
95% OF THOSE WHO WENT TO PRISON IN 19U HAD INTEM- 
PERATB HABITS. 

TET THE PUBLIC SATS:-~We need the Rereaae from Liqoor. 

THE PUBLIC SHOULD OOW.—HOW SMALL IS THE REYBNUB com¬ 
pared with the Costs of Carrying the Wreckade. 

TOUR MONET SUPPORTS THIS WRBCKAGB. 

TOUR WILL ALLOWS IT. 

TOUR INDIFTERENCB ENDANGERS TOUR NATION. 

Co mmerci a lis ed Vioa la Promoted AlcohoL 

CITIZENS, THINK I 

ARRAYED AGAINST ALCOm aiC ECONOMY, SCIENCE, EFFiCIENa HEALTH, MORAUIY. 

— The Very Aaeets of a Nation. 

— The Very Soul of a People. 
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ALCOHOL AND POSTERS ON ALCOHOLISM. 

bodies in this country, notably the Friends’ Temperance Union, 15, Devon¬ 
shire Street, London, E.C., are providing artistic and attractive placards, 
or ** broadsides,” as they are sometimes designated. Through the courtesy 
of the Rev. Gerald Thompson, Secretary of the Church of England 
Temperance Society, and editor of the Temperance Chronicle, we have 
been enabled to reproduce an interesting illustration which appeared in 
the official journal of the C.E.T.S. for September 12, 1913. This illus¬ 
tration depicts four striking new posters wluch have been issued by the 
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lems and civic betterment (published monthly at 93| Nassau Street, New 
York. Annual subscription, $2.00), in its issue for September, gives a 
reproduction of this poster, and says: Through the co-operation of the 
City Government, this forceful statement of the evil effects of alcohol has 
been distributed in many public places throughout the city, such as parks, 
commons, and various city yards. It is believed that much good is being 
accomplished by this novel means.” Some temperance and educational 
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PublioatioA Depot of the C.E.T.S* (London : 4, The Sanotueryi West* 
minster, S.W* Price, Id. each, or 6s. per hundred). We are anxious 
that such neoeasary educational work as can be effectively carried out by 
means of municipal posters should be undertaken by and with the full 
force and authoritative support of our local government bodies. We 
earnestly commend this form of educational enterprise to all citizens 
throughout the land. __ 

At a meeting held in connection with the recent International Medical 
Congress in London, the President of the Congress, Sir Thomas Barlow. 
K.C.V.O., M.D., P.R.C.P., in speaking to medical practitioners, said: 
** Do let us adopt common sense, and stamp out these medicated wines.’’ 
The commercialism which panders to a morbid desire for alcoholic agents 
cannot be too strongly condemned. The nnphysiological and dangerous 
characters of the much-advertised medicated wines must be exposed. 
Several excellent booklets on the subject are now available for distri¬ 
bution. A new edition, abridged and amended, of ** Medicated Wines and 
their Dangers,” by Walter N. Edwards, P.C.S., has recently been issued by 
the Women’s Total Abstinence Union, 4, Ludgate Hill, London, E.C. 
(price Id*, or 6s. 6d. per 100). ” Medicated Wines: Their Medical and 
Legal Aspects,” by J. Odery Symes, M.D., and George T. Cooke, Mayor of 
Bath, has been published by the Bristol Temperance Federation, 28, Baldwin 
Street, Bristol (price Id.), and contains a valuable presentation of ana¬ 
lytical and other data. ** The ’ Medicated Wines ’ Fraud as Denounced by 
Doctors,” prepared by Mr. Robert B. Batty, solicitor, and issued by the 
United Kingdom Alliance, 16, Deansgate, Manchester (price Id.; 100 copies, 
carriage paid, Ss.), is an informing presentation ’’for magistrates, invalids, 
and the general public.” It is part of the duty of medical advisers to 
make themselves fully acquainted with the folly, selfishness, and decmt [of 
the medicated wines business, and to protect their patients and the public 
generally by letting the light of scientific truth into this matter. 


The Fourteenth International Congress on Alcoholism was held at 
Milan, in Italy, from September 22 to 27, and was attended by representa¬ 
tives of this and many other countries. Papers were given and discussions 
took place on such aspects of the alcohol problem as : The pathology 
of alcoholism; moral decadence caused by alcoholism; the economical 
importance of the liquor traffic; the economic effects of alcoholism; the 
utilization of grapes and fruits for the preparation of products without 
alcohol; the rdle of employers and workmen in the fight against alcoholism ; 
counter attractions to the public-house, such as people’s palaces, baths, 
temperance hotels, etc.; temperance exhibitions; the tr^tment of the 
inebriate; temperance education of children and teachers; the inter¬ 
national association of students and workers in the campaign against 
alcohol. In our next issue we hope to be able to give a critical survey of 
the work of the Congress. 
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/ The Friends’ Central Study Committee, in conjunction with the Friends’ 
Temperance Union, have issued an Outline Programme for the Use of 
Circles studying * Alcohol and the Human Body,’ by Horsley and Sturge; 
t and * Our National Drink Bill,’ by John Newton,” which should prove of 
seryice to many taking op the systematic scientific study of the alcohol 
I problem. Copies can be obtained (price Id. each) from Sylvia F. Marriage,. 
Courleigh, Reigate, or from the Friends’ Temperance Union, 15, Devon¬ 
shire Street, Bishopsgate, London, E.C. 


The question of alcohol in relation to married life is one of much 
interest and vital importance, and scarcely receives that consideration 
which is due to it. Dr. G, T. Wrench, in his most sensible and in every 
way helpful book on ‘‘The Healthy Marriage,” which claims to be ** A 
Medical and Psychological Guide for Wives” (London: J. and A. 
Churchill, 7, Great Marlborough Street. 1913. Price Ss. 6d. net), deals with 
this subject in some detail. We venture on a somewhat lengthy quotation : 

The question of alcoholic' drinks, though not so vexed as previously, is 
one not free from prejudices and animosity, prejudices which have coloured 
experiments and facts brought against that which still has so excellent a 
repute as to lead to a phrase like * the wine of life.’ . . . Laboratory and 
aoientific experiments show that a little alcohol stimulates, but more 
wearies and depresses, and, in so far as scientific experiments express a 
human troth, this is the experience of mankind. ... I would advise 
women, then, if they drink alcohol at all, to only take it at meal-times, when, 
in moderation, it may add to the agreeableness of life. I would advise them 
most strongly only to make wine or the lighter beers a social drink, and 
never a restorative or stimulating drink. The whole folly and tragedy of 
alcohol drinking springs from the word stimulant and the idea that alcohol 
IS a good pick-me-up. Alcohol should never be taken for these reasons 
unless a doctor expressly orders it for the purpose. The most pernicious 
rtsults follow upon this wrongful use of alcohol as a stimulant, especially 
in hot countries, and I have seen English and American women abroad 
indulge in those coarse attacks upon the palate which are known as cock¬ 
tails, or stinging whiskies and tansan, with the result that their com¬ 
plexions were blotched and spoilt, and in many cases they became slaves to 
the habit and objects of pity and disgust to healthy mankind. Indeed, it is 
•uch oases which, coming more frequently before medical men than other 
men, give the former such a wholesome horror of ordering alcohol in any 
form to English or American women. German, French, and Italian 
women are far more exempt from this disgraceful fall from all decency 
than are the women of our land, and with a large experience of the 
Continent, I dare affirm that these three lands together probably do not 
provide as many cases of women with the drink habit as the British Isles 
offer. And one reason, I believe, is that on the Continent (as in past 
agw) the essentially social character of alcohol is recognized. If people 
drink at all, they drink at meal-times, when their friends are present, or in 
public at cafds. There is no secret drinking, and none of this pernicious 
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resort to wine or spirits becsuse M em e little tired; the shops were so 
crowded this sftemoon/ This is the root of the evil of drinking mmondst 
women. • • • Women slso ssk: * Should they tske sicohol in nny form 
when they ere cnrryind?’ They think thst during pregnsnoy they nre 
wenker then st other times, end need building up, end thst some sort 
of sloohol will do this for them. But pregnsnoy is not s state of disease or 
invalidism. Only civilization may make it so. The answer, therefore, is 
that, unless a woman feels really ill owing to pregnancy, she should not 
alter her habits because of it. On the other band, if she feels really ill 
and weak, she certainly should not try to cure herself with alcohol, but 
should consult her doctor. But it may be asked: * Are married people 
better without alcohol P* The question is a very pertinent one, a very 
important one. Professor Forel, an acute thinker and a doctor of enormous 
experience in nervous diseases and insanity, says that there b a definite 
form of false heredity due to alcohol, which he calls blastophoria. The 
germ cells, that is to say the ova or eggs of the female and the seed of the 
male, are naturally healthy. But if, at the time of the conjunction of these 
cells in conception, either mate is under the influence of alcohol, then his 
or her germ cell becomes deteriorated, and the false heredity is started. 
In other words, if at the time of conception of a child either parent has 
alcohol flowing in the blood, not only the child itself, but the child’s 
children are conceived in degeneracy. Not only are the grosser mental 
diseases, such as idiocy, epilepsy, and feeble-mindedness, so engendered and 
perpetuated, but Professor Forel says, * the greater amount of the nervous 
debility, the neurasthenia, irritability, depression, indolence, incapacity, 
etc., of which there is so much at the present day, is due to this blastophoria.’ 
In addition to his own experience, the Professor quotes such striking 
evidence as that of M. Bezzola. Bezzola took the oases of 9,000 idiots 
reported in the Swiss Census of A.D. 1900. He found there were two 
maximal periods for the conception of these idiots—namely, carnival and 
vintage, the two periods of the year when there was the greatest chance of 
the parents of the idiots being alcohol-soaked. I remember, when I first 
read Professor Forel’s works, being gravely perturbed by this prospect of 
the appalling minor havoc, of which alcohol might be guilty. Interested 
in the matter, I attended Professor Kraepelin’s lectures at Munich Uni¬ 
versity. Professor Rraepelin has a Continental reputation that surpasses 
even Professor Forel’s. His knowledge of nervous diseases is unsurpassed, 
and in Munich, where lakes of beer are consumed annually, he has the 
most typical field in the world for studying the effects of alcohol. And, 
appalled as I was by Professor Forel’s grave indictment of alcohol and 
indication of how it acted, I was no less appalled by Professor Kraepelin’s 
earnest detestation of alcohol as being, even in small quantities, the greatest 
enemy of man. Only one glass of beer would Professor Kraepelin permit 
a man daily, and even that one glass he regarded as the beginning of 
unwisdom. These two Professors, then, the two greatest authorities 
upon the question in the world, unsparingly condemn alcohol, and state 
that parents, in taking alcohol at the period when they are conceiving their 
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ohildreni plant in their children future nervousnessi indeoisioui unhappiness, 
perversions, if not the graver diseases of epilepsy and mental weakness or 
idiocy. Married people who expect to become parents, apart altogether 
from any effect the alcohol has upon them, whether for good or evil, may, 
by taking alcohol and having it in their blood at the time of intercourse, 
inflict upon their children and their children’s children irreparable harm. 
The question of taking alcohol, therefore, especially in the evening, is a 
very grave one. If, therefore, I am seriously questioned upon this matter, 
I am accustomed first to point out to the inquirer the number of people 
and nations who take alcohol and yet are healthy and have healthy 
children. I speak also of the praise good wine has received through the 
ages by races and men, who have earned the admiration of others. But I 
then go on to point out the undoubted increase of nervous constitutions of 
all kinds, and the tendency to get ill or to be off colour, and for even young 
people to get tired. I tell my inquirer of Professors Forel and Kraepelin, 
and, since their experience and knowledge of the matter is far greater than 
mine or that of any English doctor, I advise my questioner to ponder upon 
what they have said with great seriousness.” 


** Nervous Breakdowns and How to Avoid Them,” by Charles D. Mus- 
grove, M.D. (Bristol: J. W. Arrowsmith, Ltd., Quay Street. 1913. Price 
2s. 6d.), is a most practical manual of common sense applied to hygienic 
living, which we commend to the study of all hard-driven men and women 
of to-day. Dr. Musgrove writes in a concise, crisp, and attractive manner, 
setting out his facts and arguments in convincing words, and presenting 
wise admonitions with tact and judgment bom of long experience of men 
and their ways. The work will prove of much service to such as are 
sensible enough to study it. The book contains an interesting section on 
alcohol, from which we quote the following: Twenty or thirty years ago 
it was a dangerous thing for a doctor to tell a patient to reduce his ration of 
alcohol. Now the profession gives its orders on the point with as little 
hesitation as it exhibits in ordering a diet. And the public has shown its 
appreciation of this fact in the view it has taken. Once a doctor who did 
not order wine during convalescence was looked upon as a faddist Now 
he is regarded as old-fashioned if he does so, unless there is some special 
reason for it. While reserving for every man the right of his own opinions 
as to alcohol as a beverage, medical men rarely order it save as a drug, as 
in the administration of brandy in acute illness. Perhaps the most signifi¬ 
cant proof of the change in public opinion is the fact that many patients 
now ask a doctor not which form of alcohol is * the best for them,’ but 
which * will do them the least harm.’ ” 


** Eating for Health,” by O. L. M. Abramowski, M.D., revised and 
enlarged by Rev. J. T. Huston (London: The Walter Scott Publishing 
Company, Ltd. 1913. Price 3s. 6d. net), is a remarkable volume of 
personal experiences in regard to diet. The author claims that my 
VOL. XI. 9 
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•todiet, my observation*, and deductions have led me to the recommenda* 
tion of an uncooked fruit diet in health, and of total abatinanea from food 
or of a fruit fast in disease.** The book contain* several chapters on the 
dietetio rAle of alcohol. Much information, with various views of leading 
members of the medical profession, are presented. Here is part of the 
concluding paragraph: "When the people, then, free from bloodshed in 
their daily meals, live on their natural food in ita natural state; when they 
keep their digestive organs free from irritating, biting, and fermenting 
artiScialities, and their blood free from poisonous waste nmtter derived 
from dead food, there will be no more need for the stimulating and 
soothing fiend aloohol, who only waits the opportunity of a little careless* 
ness to destroy its unthinking victim; and there will be no more need for 
prescriptions of drugs and poisons.** 


The American Academy of Political and Social Science (Central Office 
at West Philadelphia Po*t«Offioe, Philadelphia, Pa., U.S.A.) during the 
last twenty*five year* has pubUshed a series of volumes which have dealt 
with pressing social problems. It has kept its publication work in oloee 
touch with the great social and political movements of American life. 
One of the questions which requires the most careful and impartial 
treatment is that relating to the treatment of oriminals, with special 
reference to the problems of prison labour. In pursuance of this purpose, 
a spemal volume on prison labour has recently been issued, and in it 
appear articles by Theodore Roosevelt, John Mitchell, and Governors 
Hadley of Missouri, Foss of Massachusetts, Bberhart of Minnesota, West 
of Oregon, and Donagbey of Arkansas, together with important contri¬ 
butions by leading authorities on the subject. The Academy desires to 
give to the problems connected with penology and criminology a larger 
place in its activities; but for this purpose feels that it needs the 
co-operation of those who are ^ving time and thought to these questions. 
The Academy publishes six special volumes annually, each devoted to 
some national or international problem. The annual membership fee is 
one of IS, to cover the cost of publication of the spemal volume* 
which are sent to all members. '* Prison Labour ** is vol. xlvi. (whole 
No. 13^ of the AmmJs of the American Aeaden^ of PetiUeal and Social Science, 
and is a valuable contribution to the rapidly increasing literature of 
penology and its associated problenu. Mr. Roosevelt in a paragraph 
presents the view which is in many minds: " I am a strong believer in the 
value of a thorough survey of prison conditions whenever a State is 
inclined to make radical changes in its laws. Our principal trouble in 
prison reform is that reforms have been patchwork. The time has come, 
it seems to me, for thorough-going studies followed by thorough-going 
reform.** The whole monograph will well repay careful study. 


An International Medical Museum, of the greatest interest and value, 
has, through the enterprise and public-spirited generosity of Mr. Henry 
S. Wellcome, been established at 54A, Wigmore Street, W. It was one 
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of the most important features of the recent Seventeenth International 
Congress of Medicine. As Dr. Norman Moore pointed out at the opening 
ceremony, this museum represents the first attempt in England to illustrate 
the history of medicine. A lectureship in the subject was founded at the 
Royal College of Physicians in 1901, and is at present the only one in 
England, although occasional lectures are given at Glasgow, and a Pro* 
fessorship has been instituted at Edinburgh. Mr. Wellcome’s museum will 
go far to encourage systematic study of the history of medicine. This 
unique museum will, we trust, become a permanent institution of the 
Metropolis, and open to visitors from all parts of the world. 


Various new appointments have recently been made in connection with 
the Medical Staff of the London Temperance Hospital, Hampstead Road, 
N.W., consequent on the retirement of Sir William Collins, after twenty* 
five years' service as Senior Surgeon. Mr. McAdam Eccles, M.S., 
F.R.C.S., Mr. Arthur Henry Evans, M.S., F.R.C.S., and Mr. H. J. 
Paterson, M.C., F.R.C.S., have been appointed surgeons; Mr. James 
McLure, F.R.C.S., surgeon to out-patients; and Mr. John Stroud Rosford 
ophthalmic surgeon. Other appointments, it is understood, are pending. 


The National Home*Reading Union, founded by the late Rev. J. B. 
Paton, D.D., seeks to guide readers in the choice of books, to direct 
and assist self-education, to group readers where possible in circles 
for mutual help and interest, and to unite them as members in a great 
reading guild. In return for a very small subscription the National Home* 
Reading Union provides—(1) Courses of reading, with select lists of books, 
in Poetry, Drama, Fiction, Language, History, Biography, Travel, Phil* 
osophy. Economics, Nature Study, Science, and Art. (2) Monthly 
Magazines, published October to May, for the Young People’s General 
Course and Special Courses, and alternate months for the Introductory 
Course, contain articles on the books, their authors, and their subject* 
matter, questions on the books read, and information of interest to all 
readers. (3) Companionship in systematic reading by membership in a 
circle. (4) Tutorial help by correspondence. (S) The loan of portfolios 
illustrating the reading. (6) The supply of information, counsel, and help 
towards the promotion of these and kindred objects. A section has been 
formed, we are glad to see, for the study of ** Some Problems of Social 
Relief: How to help Cases of Distress.” This is a subject which should 
make the Union’s programme for the coming winter interesting and helpful 
to many social workers. It is intended to help workers who feel the 
need of informed understanding of social problems and conditions that the 
Union has arranged for this course of reading, and all interested should 
write for further information to the Secretary, Miss A. M. Read, 
N.H.R.U., 12, York Buildings, Adelphi, London, W.C. The Union 
exists to help all who desire to make the best use of their power to read. 
Courses of reading are drawn up every year upon a great variety of 
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iuhjeott, iodic«tin| the best end ohcepett books in each case» and monthly 
ma|(azincf are published containin| articles by those who have special 
knowled|(e of the subjects with a view to helping members to understand 
and enjoy their reading to the fullest extent. Membership fees range 
from Is. to 4s.» according to the courses selected. ** Reading circles*’ are 
a prominent feature of the Union’s work. Full information» together with 
specimen magazines, will, we understand, be sent gladly on receipt of 
reply postage by the Secretary. 


Dr. James C. Dunlop has recently issued his ” Ninth Report of the 
Inspector for Scotland under the Inebriates Acts for the Period ending 
December 31, 1912 ” (London: Wyman and Sons, Ltd., Fetter Lane, 
E.C. 1913. Price Id.). The Report shows that during 1911-1912 seven 
inebriate institutions were in operation—three licensed retreats, three certi¬ 
fied reformatories, and one State reformatory. During 1911 there were 
166 admissions. All the certified reformatory inmates at the end of the 
year were females. Some striking instances of reform are quoted. In one 
case a drunken prostitute, who was for many years known to the police for 
her violence, is now leading an exemplary life in a position of trust, which 
she has held for three years* In another case a married woman, who had 
a very long list of convictions against her, has been living soberly and 
respectably with her husband for over two years. In regard to Newmains 
Retreat, Dr. Dunlop states that am satisfied that the percentage of 
cures among those treated is high.’’ 

*’The Ninth Report (with Appendices) of the Inspector for Ireland 
under the Inebriates Acts, 1879 to 1900, being for the Year 1912” 
(London: Wyman and Sons, Ltd., Fetter Lane, E.C. 1913. Price l^d.), 
has also just been issued, and contains information regarding the work of 
the two certified reformatories and one retreat existing in Ireland. 

We much regret to see that the London County Council have decided to 
close their Farmfield Colony for inebriates. It is stated that after ten 
years, at a cost of something like £10,000 a year, only 19*1 per cent, of the 
600 oases investigated are known to be doing well, and 45*5 per cent, have 
relapsed. It should be noted that Commissioner Cox, of the Salvation 
Army, states that in the Army homes for inebriates the average of cures is 
over 60 per cent. _ 

In regard to the sale of alcoholic liquors in connection with cinema halls, 
the following resolution has been adopted by the Executive Council of 
the Grand Lodge of England, International Order of Good Templars: 

Whereas certain cinema hall companies have taken powers in their 
Memorandum of Association which will permit of their carrying on of 
the sale of Intoxicating liquors, Resolved: That this G. L. Executive 
draws the attention of the investing public to this provision, which may 
have escaped their notice, and appeals to licensing authorities to decline 
to issue cinema licences for the halls of any company whose memoran¬ 
dum contains such a provision.” 
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NOTICKS. 


The Society for the STtM)v of Inebriety is a scientific body having 
for its object the study of inebriety and the investigation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than Gve shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, ii, Chandos Street, Cavendish Scjuare, W,, on the second 
Tuesday in January, April, July, and October, at four o’clock. 

A Copy of the “British Journal of Inebriety ” is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety^ to be addressed to the Hon. Secretary, 
Dr, T. N. Kelynack, 139, Harley Street. Cavendish Square, London, W. 
(Telephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, 29, Rosslyn Hill, N.W. 

Covers for the “British Journal of Inebriety.” —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for IS. 6d. each, on application to the publishers, Messrs. Bailli^re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 

Application for Reprints of Articles appearing in this “Journal” 
should be made to the publishers, Messrs. Bailliere, Tindall and Cox, 
8, Henrietta Street, Covent Garden, W.C. 


SPECIAI. RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal of 
Inebriety post free), it is earnestly hoped that, where possible, additional 
financial assistance may be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
29, Rosslyn Hill, N.W. 


FORM OF BEQUEST. 

I GIVE and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. 




THE NORMAN KERR MEMORIAL LECTURESHIP. 


Thb Norman Kerr Memorial Lectureship was founded to commemorate 
the life-work of the Founder of the Society for the Study of Inebriety, 
the late Dr. Norman Kerr, in regard to the scientific investigation of 
inebriety. 

Arrangements are being made with regard to the Sixth Norman Kerr 
Lecture, and will be announced in due course. 

The following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

Professor T. D. 
Crotbers, M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, M.D. 

‘‘ Inebriety : Its 
Causation and 

Control.” 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

‘ ‘ The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A.. M.D.. C.M., 
F.R.C.P.E. 

“The Action of 
Alcohol on Body 
Temperature and 
the Heart.” 

January, 1912. 

Nov. 3, 1913. 

Sir Thomas Clous- 
ton, M.D., LL.D. 

“Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol.” 

January, 1914. 


FORTHCOMING MEETINGS. 

Arrangements have been made for the following meetings to be held in the 
Rooms of the Medical Society of London, ii, Chandos Street, Cavendish 
Square, W.: 

Tuesday^ January 13, 1914 {Afternoon Meeting), 

The Rev. S. Scobell Lessey, M.D., Chaplain-Superintendent of Abbots 
wood House, Temple Memorial Home for Male Inebriates, will open a 
discussion on " The Male Inebriate.” 

Tuesday^ April 7,1914 {AjUmoon Meeting). 

Lady Henry Somerset, Founder and Lady Superintendent of the Duxhursl 
Colony for Women Inebriates, will open a discussion on *^The Female 
Inebriate.” 






NEW MEMBERS AND ASSOCIATES. 


Members and Associates are requested to inform the Hon, Secretary of alteration 
of address or any other correction needed. 

The letter A, or M, l>cfore a name indicate» Avsociate or Mcml)er re.spectively. 


The following were duly elected at the meeting of the Council on 
November 19. 1913 : 

Affleck, Sir James O., M.D., F.R C.P.E., 38, Heriot Row, Edinburgh. 

A. Allen, Edward G., 12 and 14, Grape Street, Shaftesbury Avenue, W.C. 
Af. Brown. John, M.B , Ch.B., D.lMl., 205, Hosemount Place, Aberdeen. 
Af. Brown, K. Dods, M.D.. F.K.CJ’.E , Murray House, Perth. 

Af. Darling, T. Brown, M.D., The Hawthorns, 13, Merchiston Place, 
Edinburgh. 

Af. Dercum, F. X.. M.D., 1719, Walnut Street. Philadelphisg U S.A. 

Af. Deuchars. J. M,, M.B., Ch.B., Viewpark. Bonnyrigg, Midlothian. 

Af. Devon, James, L.R.C.P., L.K.C.S.E., i, Northpark Terrace, Hillhead, 
Glasgow. 

Af. Dittmar. Fred, M.A., M.D., D.P.H., 72, Murrayfield Gardens, 

Edinburgh. 

A. Duff, Colonel Mildred, Salvation Army Headquarters, loi, Queen 
Victoria Street, E C. 

.If. Easterbrook, C., M.A., M.D., F.R.C P., Crichton Royal, Dumfries. 

A. Easton, W. L., Esq., 66, Dudley Road, Folkestone. 

A. Green, Benjamin, Esq., Societe de Temperance de la Croix-Bleue 
Chexbres, Vaud, Switzerland. 

A. Leckie, Joseph A., Kippen, Streetly, Sutton-Coldfield. 

Af. Leggett, William, M D., B.Ch., B.A., Royal Asylum, Montrose. 

Af. Little, J. Watson, M.B., Ch.B , Mossiren, Newmains, Lanark. 

Af. Lyon, T. M. Murray. M.D., 46, Palmerston Place, Edinburgh. 

Af. McIntosh, Alexander Morrison, M.B., F.R.C S.E., 4, East Claremont 
Street, Edinburgh. 

Af. McKendrick, G. Brownlie, L.R.C.P., L.R.C.S.E., 5, Royal Terrace, 
Queen’s Drive, Glasgow. 

Af. Middleton, J. A., M.D., L.R.C.S., Manorhead, Stow, Midlothian. 

Af. Mitchell, Peter, M.D., C.M., 526, King Street, Aberdeen. 

M, Mjens, Dr., Kemiske Laboratories. Kristiania, Norway. 

Af. Monro, T. K., M.A., M J)., 12, Somerset Place. Glasgow. 

Af. Musgrove, C. D., M.D.. 8, Herbert Terrace, Penarth, S. Wales. 

A, Perkins. Miss Sai^ Read, 74. Princes Square. 

Af. Robertson, W. J. D., M.B., Ch.B., Knockdale, Beith, Ayrshire. 

Af. Ronaldson, T. Bruce, M.D., F.R.C.S.E., D.P.H., Thurlestane, Colinton, 
Edinburgh. 

A. Stuart, Rev. Wilson, M.A., Denehollow, Queen’s Park Avenue, Crossbill, 
Glasgow. 

A. Sutcliffe, Bram, Esq., 74, The Drive, Golder’s Green, N.W. 

A. Thomas, G. Percy, Esq., Brookfield House, 170. Newport Road, Cardiff. 
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The following are nominated for election at the next meeting of the 
Council: 

Af. McLaren, W. S., M.B., Ch.B., D.P.H., 21, Lutton Place, Edinburgh. 

M. Oppenheimer, H., M.D., LL.D., D.Lit., M.R.C.P., 19. College Crescent, 
Fitzjohn’s Avenue, Hampstead, N.W. 
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THE FIFTH NORMAN KERR 
MEMORIAE LECTURE.^ 

SOME OF THE PSYCHOLOGICAL AND 
CLINICAL ASPECTS OF ALCOHOL. 

BY SIR THOMAS CLOUSTON, M.D., LL.D., 

Author of Clinical Lectures on Mental Diseases,” “The Hygiene of 
Mind,” “Unsoundness of Mind,” etc. 

THE SCIENTIFIC SPIRIT NEEDED. 

A NEW lecture or even a treatise on alcohol needs no apology. 
Its recent literature is enormous, but it cannot be said that many 
of its problems have been yet completely solved. Those problems 
cover so wide an area—chemical, physiological, social, mental, 
political, medical, and moral—that no one man can be expected 
to solve them. Specialists in physiology, pathology, dietetics, 
medicine, politics, or sociology, necessarily look at different aspects 
of the alcohol question. In regard to one thing, I think most men 
who have had experience, and have thought about the subject, 
are agreed that we need more scientific facts about it than we 
have at present, and that in coming to conclusions the scientific 
spirit of careful induction from facts is absolutely necessary to 
attain the whole truth. We need more light on many points. 

* The Fifth Norman Kerr Memorial Lecture, delivered in the Hall of 
the Royal College of Physicians, Queen Street, Edinburgh (kindly lent for 
the occasion by the President and Council), on Monday, November 3,1913. 
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We require to exercise a calm, unbiassed judgment in regard 
to many facts about alcohol, some of which seem at first sight 
to be contradictory. Some physiologists tell us that its action on 
the brain and mind is, in small quantities at least, purely stimu* 
lating, while others say that its action is more or less paralyzing 
from the first, in whatever quantity it is taken. That question 
at least one would think could be definitely solved by experiment 
and observation. Great men in all ages and in all civilized 
countries, from King Solomon and Omar Khayyam, have sung 
its praises as a blessing and a joy to humanity, while other men 
of high repute have pronounced it the greatest curse that has 
scourged mankind. Many doctors have put it in the forefront 
of their means of treatment of disease, and have put on record 
their cures by its means, while many others have said that it is 
an entirely unnecessary and a very harmful addition, both to 
the pharmacopoeia and dietetics. Many politicians would allow 
perfect freedom as to its sale; many others would ban it alto¬ 
gether. On one thing all are agreed, however, that its habitual 
use in excess always does harm to mind and body. 

I would desire to-day to confine myself to two aspects of the 
alcohol question, if perchance I might add a little definiteness to 
the consideration of this great question. The first is this—How 
does it act on the mental fisculties of man, affecting them, as all 
admit it does, chiefly through the brain as the vehicle of mind ? 
The second is—What are the most enlightening clinical symptoms 
produced by alcohol as seen by the doctor who has to treat 
them? 


EXPERIENCE. 

My qualifications, if I have any, to speak about those matters 
are that during a long professional life I have had to do especially 
Mrith that department of medicine which studies mind, normal 
and abnormal. I have had to think primarily of the minds of 
my patients, to endeavour to analyze them, faculty by faculty, 
from the psychological point of view and by its methods, taking 
into account also their bodily symptoms. I have had during my 
professional life the care of over two thousand patients whose 
maladies, mental and bodily, have been caused or predisposed 
to by alcohol, most of their symptoms being distinctively alcoholic. 
In the diagnosis, prognosis, and treatment, of those patients, I have 
had to study their clinical symptoms, and endeavour as best I could 
to come to medical conclusions about them. Such questions as 
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the following have been constantly before my mind in the treat¬ 
ment of those alcoholic patients: Were there any innate qualities 
in their brains and minds which made them or some of them 
specially vulnerable to alcohol ? Why was the normal resistive¬ 
ness against most causes of disease and the power of recuperation 
when disease has begun apparently lowered or non-existent in 
many of my alcoholic patients ? Why in some cases did minute 
quantities of alcohol, which could be quite well tolerated by one 
man, prove fatal to the mental and bodily health of another? 
How had certain men been able to consume enormous quantities 
of alcohol for years with apparent impunity, while in others a 
few glasses of whisky had upset their mental balance? Why 
should the bad effects of alcohol in one man be seen in his liver, 
kidneys, or heart, while in another it was confined to his brain ? 
Why in one man should alcohol especially affect his emotional 
nature, in another his intelligence and reasoning power, in 
another his will power, in another his memory, in another his 
speech, in another his power of attention, in another his business 
capacity, in another his moral sense, in another his social instincts? 
Why in one man should it bring out all his bad points, and in 
another some of his best dispositions ? Why in one man should 
it make him fiit, in another should it reduce his flesh ? Why in 
one man should it cure headache, and in another should bring one 
on ? Why in one man should alcohol induce an inevitable craving 
for more, and in another set up a dislike? Why in one man 
should it affect altogether different cells and tissues, and not 
merely different organs, from another? For instance, one can 
demonstrate both by the naked eye and microscopically that the 
neuroglia of the brain is markedly proliferated in one alcoholic 
case while the cells and vessels are almost intact, while in another 
such case the cells are chiefly affected, and in a third the vessels 
alone are most markedly diseased. We should expect individual 
idiosyncrasies in regard to alcohol, as there are in regard to most 
powerful drugs or diet; but it can scarcely be called an idiosyn¬ 
crasy when whole classes and races of people show peculiarities 
as compared with other classes. The attempt to answer such 
questions at once leads us to the sure conclusion that the bio¬ 
chemical action of an atom of alcohol, and its effects and reactions 
on the metabolism of different tissues, especially on that of the 
brtun cell, is not the same in different individuals. That personal 
equation introduces an element of extreme difficulty in coming 
to correct conclusions about alcohol in both its psychological 
and clinical bearings, and should make us careful about our 
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deductions. When the same causes produce different effects 
under the same circumstances in even a physical investigation, 
we know that something is wrong with our processes, and that 
other tests than those we are using require to be adopted. I 
have often thought that it would be a desirable thing for an 
investigator into the effects of alcohol to begin work with no 
previous knowledge of the subject at all, and no predispositions 
or opinions whatever to influence his mind. To turn such a man 
into the dinner-party, the public-house bar, the workhouse, the 
general hospital, the asylum, and some of the streets of Glasgow 
or Liverpool on a Saturday night, with the right and power to ask 
all the questions be desired, and to make all the clinical obser¬ 
vations and investigations he wished, might add to our exact 
knowledge of the subject in surprising ways. To gain the desired 
truth, and nothing but the truth, would imply that our hypo- 
^thetical investigator knew something of chemistry and physiology, 
a great deal of human nature, much pathology, a reasonable 
amount of sociology, and that he should, before coming to his 
final conclusions, be able to look carefully into the heredity of 
his cases and into the general history of the alcohol question 
among the various peoples living under different laws, codes of 
morals, and religions. The mere statement of those conditions 
necessary for success shows their extreme difficulty. 

GREAT MEN AND ALCOHOL. 

In tackling the psychology of alcohol, one of the first 
questions tbat occurs to a medico-psychologist is a historical 
one—What has been the effect of alcohol on the brains, mind, 
and conduct, of the men who in their lives have exhibited 
the supreme qualities of human nature ? What have been their 
view about it? Though this particular point has not come 
out in all the biographies of such men, profuse as have been the 
details related in their Lives, yet we know enough to form 
reasonably correct conclusions in the case of some of them. 
Taking Alexander the Great, Socrates, Moses, Solon, Julius 
Csesar, St. Paul, Mahomet, Francis Bacon, Shakespeare, Goethe, 
Napoleon Bonaparte, and Darwin—those men being of different 
races, living in different ages of the world, all strongly influencing 
its history, and certainly representing the best that evolution has 
been able to do for man. Alcohol was known to all of them, and 
was in common use in their times. None of them except Mahomet 
abstained from its use, and none but he laid down any definite 
rules against it. St. Paul included drunkenness among his 
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seventeen deadly ** works of the flesh ” which debarred men 
from the Kingdom of Heaven, but he enjoined its medical use 
to Timothy. Even Jesus Christ converted water into wine in 
order to add to the happiness of a small company of Jews, in 
accordance with a social custom of the time. He seems to have 
used vrine in H\^ daily life, for He said at the Last Supper: 

* I will not drink henceforth of the fruit of the vine.” 

We cannot say that much guidance can be obtained from any 
of those men in regard to the moderate use of alcohol. Solomon 
certainly spoke with two voices in regard to it. 


PRIMITIVE MAN AND ALCOHOL. 

Looking to the history of mankind in its “primitive” and 
unevolved condition, its relation to alcohol was one of grea^ 
desire, and often of most hurtful subjection. Scarcely any tribe 
was so low or uninventive that it did not seek out or contrive to 
obtain either alcohol or some substance with similar effects. 
History tells us that the Red Indian, when he had once tasted 
fire-water, became at once a slave to it, and it was a mere ques¬ 
tion of time for it to kill off such races. The theory so strongly 
advocated by Dr. Archdall Reid, in explanation of the fiset that 
some races are inclined to excess of alcohol while other races are 
not, is that there has been an acquired immunity in the non¬ 
alcoholic races produced by long ages of the use of alcohol, and 
in that way the individuals who had indulged to excess were 
gradually eliminated, leaving only those who had no special 
desire for it. In this way he explains that the Jews, Arabs, and 
the Italians, are now non-alcoholic, while the Teutonic races are 
still passing through that stage of their evolution in which there 
are a large number of them with a hurtful craving for strong 
forms of alcohol.* This theory is a specious one, and may have 
some element of truth in it; but we know from history that the 
German, English, and Scandinavian peoples have, for at least 
two thousand years, been addicted to excess of alcohol, and as 
yet there seems only a small amount of immunity resulting. 
There are other possible theories that might explain the facts of 
racial immunity from alcohol. The climatic conditions of the 
alcoholic and the non-alcoholic races are different: the one lives 
in a cold, sunless, and severe climate, the other basks in sun¬ 
shine. The temperaments of the races are different. Alcohol 
affects the brains and the conduct of the two kinds of people 
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quite differently. The one craves for the stronger liquors, while 
the other is content with the extremely meagre wines of their 
countries. It is very well known that, when Southern races, like 
the Arabs, become ** Europeanized,** they take to alcohol all too 
readily, and its effects on them are most disastrous. There is an 
essential difference in the power of control of the two sets of 
people. It is, however, a fact that a too abundant and cheap 
supply of strong alcoholic liquors has tended to reduce and 
demoralize Northern and hardy races, like the Norwegians, 
.before their recent legislation made such alcoholic liquors diffi* 
cult to obtain. 


SEX. 

The difference in the effects of alcohol on the two sexes is 
very great. Less alcohol will show bad effects on the brain of 
the average woman far sooner than in that of the average man. 
The woman seems not to have so commonly the kind of craving 
that men have for either alcohol or tobacco; but when she does 
come under the influence of the stronger liquors, a craving is set 
up which is more uncontrollable and difficult to deal with than 
it is in the average man. When many women take to the stronger 
drinks, it has a far more generally demoralizing and disastrous 
effect on the whole social organism. In this respect the woman*s 
brain in civilized countries is like the brain of the primitive 
peoples. 

PSYCHOLOGICAL EFFECTS. 

When we analyze the psychological effects of alcohol, we find 
that the first effect in the average grown*up human being—to 
which, however, there are many individual exceptions—is to ac¬ 
centuate the feeling of organic satisfaction. It produces happiness 
of a certain lower and bodily kind, analogous to that of a full meal. 
It also accentuates the common social pleasures of intercourse 
with one*s kind. It increases the gregarious tendencies of man. 
It tends to dull feelings of responsibility, of worry, of insistent 
duty, and of a serious view of life. It diminishes the tendency 
to take trouble about things. Looking to the pure emotions and 
higher pleasures of love, idealism, filial and parental affection, it 
undoubtedly tends to put those on a lower plane, diminishing 
their ideals. 

Reasoning .—Looking to the reasoning power—I am still speak¬ 
ing of the effects of a moderate amount of alcohol circulating in 
the brain—it cannot be said in any way to increase a man*s power 
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of coming to right conclusions from facts or to strengthen any 
form of reasoning. whatever. It does, to begin with, seem to 
increase the power of endurance of irritations and hardships, and 
to diminish the sense of intellectual fatigue; but I believe that 
this is transitory, and does not last long enough to pay for its 
being so employed for such purposes. 

Courage ,—Taking the virtue of courage, which is partly a mental 
and partly a bodily quality, alcohol may undoubtedly increase it; 
but it does so by diminishing the rational fear of consequences 
and lessening those protective instincts of which fear and even 
cowardice are expressions. It produces a sort of ** Dutch courage.” 
Undoubtedly it has been the custom in many nations to give 
alcohol to their soldiers on the eve of a battle, and probably 
that produces a greater willingness to a rash exposure of their 
lives. Burns firmly believed in its power to increase a man’s 
courage: 

“ John Barleycorn was a hero hold, 

Of noble enterprise, 

For If you do but taste his blood 
’Twill make your courage rise.” 

Horace says: 

“ It bids the coward 6ght.” 

Imagination .—Analyzing next the effect of alcohol on the great 
human quality of imagination, that faculty which in early youth 
takes the form of fancy, which builds castles in the air, and lives 
in an unreal but delightful world. In mature life it is imagina¬ 
tion that gives us the higher poetry, the greater literature, the 
supreme sense of duty, and leads to many of the great discoveries 
in science. It gives us Art in all its forms. Does the stimulation 
of the brain by alcohol increase this wondrous faculty, or does it 
not ? is a question of the profoundest importance to all civilized 
peoples. Human opinion has been divided on the subject from 
the earliest times. Many of the very great artists and the creators 
of literature and song have maintained its real stimulating power. 
Bums says: 

** Oh, Whisky, soul o’ plays and pranks! 

Accept a Bardie’s grateful thanks! 

When wanting thee, what tuneless cranks 
Are my poor verses.” 

He says of “ guid auld Scotch drink ”: 

“ Inspire me till I lisp and work 
To sing thy name.” 
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But Burns had his times and moods of regret and remorse as 
to his excesses in alcohol and other pleasures. 

Certain it is that in song and story wine has come in for lavish 
praise in all times and in all races as a stimulus to imagination. 
Volumes might be filled with it. 

Oratory .—There is one great gift which only great men have 
possessed, and not all of them—that is, the gift of oratory—needing 
a large power of speech, a perfect choice of words, a high imagi¬ 
nation, an influence for the persuasion of others, and intense 
feeling, all combined. Fox and Pitt undoubtedly depended, 
probably far too much, for the transitory power to make great 
speeches, on wine. John Bright, the greatest political orator of 
modem times, did not do so. Gladstone did not do so. Other 
modem orators are much belied if they did not resort partly to 
the stimulus of wine when they were to deliver a great speech. 
It may very well be that alcohol may stimulate a great orator for 
a great effort, but it is certain that constant resort to such a 
stimulus is an extremely dangerous thing both to his oratory 
and to his future length of life; but in this, as in everything else 
with which alcohol has action, much depends on the innate and 
hereditary qualities of the brain. 

Literature .—On the other hand, if we pass to the highest kind 
of literature, there is no reason whatever to suppose that Homer, 
Goethe, or Shakespeare, were in the least aided in their greatest 
efforts by the physical stimulus of wine. It would be unimagin¬ 
able that Milton’s poetry or prose owed anything to it. Words¬ 
worth, Tennyson, and Browning, were not helped in anyway by 
its stimulus. Sir Walter Scott owed nothing to it. But given 
a certain quality of brain, with keen imagination and high artistic 
faculty, it needs great audacity to contradict the experience of 
Burns, Edgar Allan Poe, Swinburne, and Omar Khayyam, as to 
the stimulating effects of alcohol on poetic fire and conscious 
happiness. 

Burns’s Scotch Drink ” is a paean of humorous encomiums 
on it. 

Omar Khayyam says : 

And lately by the Tavern Door agape 
Came stealing through the Dusk an Angel Shape 
Bearing a Vessel on his Shoulder; and 
He bid me taste of it; and ’twas—the Grape !” 
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Ring Solomon is equally emphatic: 

** Give strong drink unto him that is ready to perish* and wine 
unto the bitter in soul. Let him drink and forget his poverty* 
and remember his misery no more.” 

Memory ,—The &culty of memory cannot be said to be in any 
way stimulated by alcohol; on the contrary* it tends always to 
be obscured and made less accurate. 

Attention .—The power of attention is a faculty which many 
psychologists have carefully studied of late years. It relates to 
the action of the special senses, and the manner in which the 
impressions from them becomes a part of the mental furniture. 
Without attention there would be little memory* and therefore 
an insufficient basis on which to form sound reasoning judgments. 
I think it may be stated without hesitation that the action of 
alcohol on the power of attention is to make it less keen. It 
lessens also the power of mental representation* because the 
original picture produced in the presentation is less vivid. This 
applies both to sense pictures and to trains of thought. Without 
attention being directed to them as they occur* they become like 
mere fleeting dreams. The process of rational association of 
ideas is more likely to be carried out. Alcohol I believe to be 
an enemy to the fruitful working of the mind by diminishing the 
power of attention. 

TTie Will .—Rising to the supremest mental faculty of all—that of 
the will—can it be said that alcohol has any effect in strength¬ 
ening it ? The ego* the self* the conscious power of choice* free¬ 
will* the power to do this or not to do it* the fficulty of inhibition* 
is certainly not rationally strengthened* and may as certainly be 
greatly weakened* by the presence of alcohol in the brain, through 
which will-power is exercised. At least* this is so under the 
ordinary circumstances of life. When a great choice has to be 
made by a man* when a great temptation has to be resisted* 
when the Wills of other men have to be dominated by great voli¬ 
tional and mental efforts* who would advise any man to take to 
alcohol to help him to exercise this supreme power? If he 
needs such help* his brain is to that extent shown to be weak. 
I do not say that there may not be circumstances in which par¬ 
ticular men will have their will-powers strengthened for doing 
special acts by alcoholic stimulus* but that would be a dangerous 
thing to do too often or to rely on. 
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Looking at the will-power in relation to control either of 
bodily and of mental action, or to resistance against foolish and 
hurtful desires, there can be no question whatever that alcohol 
in ninety-nine cases out of a hundred weakens and lessens such 
inhibitory action. This faculty is at the root of human conduct. 
It is the basis of moral action. It is the foundation of wisdom. 
It is the controller of impulse. Without it duty cannot be done. 
It makes for self-denial and altruism in individual life and in 
society. It is the regulator of passion and desire. Without it in 
some strength no civilized, moral and permanent form of human 
society could exist. If it be true that this most authoritative 
faculty of man is in any way lessened by alcohol, that substance 
would seem to need no other condemnation. The only thing 
that can be said in mitigation would seem to be that it is possible 
to imagine such a regulation of the alcohol taken that it would 
produce an accentuation of happiness and the social instinct, and 
yet stop short of seriously interfering with the inhibitory and 
the moral powers. We might thus, in fact, get the good of 
alcohol without incurring its dangers or engendering its evils. 
The objection to this hypothesis is, I fear, that a certain diminu¬ 
tion of control is one of the first things that happens in most 
brains when alcohol is taken. We no doubt meet with men 
slightly under the influence of alcohol whose benevolent feelings 
seem to be expanded, and even their moral sense quickened; 
but this is in speech only, and it seldom takes the form of practical 
action. I admit most readily, because it is a fact, that there are 
some men who are much nicer, less rasping and irritating to their 
fellow-creatures, when under the influence of a certain amount 
of alcohol, and we get them to do a good turn to their fellow- 
creatures more readily than when they are in a normal con¬ 
dition. That, however, merely shows that their will-power is 
then lessened, and they have become more under the influence 
of the will of another. I have yet to learn that any great, well- 
thought-out scheme of benevolence or advantage to humanity 
was ever conceived and carried out by anyone as the result of 
alcohol. 


SPEECH. 

Taking the faculty of speech, which implies both bodily and 
mental effort, how is that usually affected by alcoholic stimu¬ 
lation of the brain? In nine cases out of ten it is stimulated. 
The company at a dinner-party nearly always begins to talk 
more after the first glass of champagne. The speech centres 
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seem to act more freely; the ideas find a readier outlet. Excess 
of alcohol notoriously affects, not only the mental part of speech, 
but its muscular apparatus. In some persons speech is affected 
at once by a very small quantity. It is rare that alcohol pro¬ 
duces silence. 

INSTINCTS AND APPETITES. 

Looking now to the instincts and appetites of mankind, as dis¬ 
tinguished from the purely mental faculties, it is undeniable that 
the highest and most important of them all, the love of life, with 
efforts to sustain and prolong it, is not in any way strengthened 
by alcohol. Men are rasher and less cautious in action under its 
influence. They will thoughtlessly run more risks to their lives 
when under its influence. Forty per cent, of the suicides in 
England are due to alcohol. 

Reproductive Instinct ,—The great instinct of sex and reproduction 
does not seem to be, in itself, stimulated by alcohol; but, un¬ 
doubtedly, less pains are taken to restrain that instinct within 
moral and conventional limits, and things relating to it are talked 
of far more freely than when men and women are not under its 
influence. 

It cannot be said the part of the reproductive instinct which 
consists in the love of offspring, with efforts to nourish and pro¬ 
tect it, are in any way increased by alcohol. On the contrary, 
such efforts in rational, persistent, and altruistic ways are 
lessened. People who indulge in alcohol to excess are notori¬ 
ously apt to neglect their children. 

SOCIAL INSTINCTS. 

1 have already alluded to the effect of alcohol on some of the 
social instincts, and the undoubted accentuation which it com¬ 
monly produces. The social instincts of man conduce more to 
his happiness, taking average humanity into account, than all 
his other capacities put together. Home, friendship, amuse¬ 
ments, and altruism, are all dependent on them. Without them 
man would retrograde, and civilization would be arrested. 
Whatever accentuates them is not to be lightly regarded or inter¬ 
fered with, even though it brings some dangers in its train. 
This is the great objection to an absolute anti-alcoholic crusade. 
If the suppression of wine is to dull the sum total of spirits of 
mankind and lessen the wine of life, it will have no chance of 
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success. Man will not have it at the price. He will say, 
** Lessen the evil, but don’t deprive us of the good.” The vast 
majority of the civilized world in its practice and in its opinion 
now accept this view. Show us the evils of a strictly tem¬ 
perate use of alcohol before you ask us to give it up. We agree 
that excess is bad—horribly bad—and we shall willingly fight 
against that.” Such is the reasoning of the ordinary man who 
runs the world’s business and fights its battles, the ” man in the 
street ”; call him non-idealist, selfish, unchristian, not high- 
toned, if you like, but he exists, and won’t be easily moved from 
his position. 

The Moral Sense .—The sense of right and wrong, the desire 
to follow the one and avoid the other, largely constitutes the 
” character ” of a man. Alcohol, if taken to any excess, and in 
many cases in strict moderation, tends to blunt or weaken this 
supremely important faculty, and thereby injure individual, 
social, and family life. Taken in excess it destroys it entirely. 
Weakened will-power, accentuated desire and blunted moral 
sense together are the characteristics of a degenerate and asocial 
type of man or woman, which a well-governed State is entitled, 
for its own protection, to deprive of personal liberty. That 
excess of alcohol produces this condition is proved by the fact 
that all the authorities put down from three-fourths to five-sixths 
of all our criminals to alcohol. 


FOOD AND DRINK. 

The ordinary appetites for food and drink on the whole tend 
to be accentuated by alcohol. It is one of the constant medical 
questions that need a practical solution, whether certain men 
or women will not have a better appetite for food, and digest 
it better, if a little beer or sherry is taken in a strictly medical 
and moderate way. But this merely means, I take it, that the 
health and appetites of those persons are not quite up to the 
normal mark. No wise doctor would nowadays prescribe any 
such treatment for a child, for a very nervous person writh a bad 
heredity, or for a perfectly healthy man. 


DESIRE AND CRAVING. 

Desire is one of the fundamental qualities of man and every 
one of the higher animals. It is a normal, necessary, and 
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primary attribute. Desire in an accentuated form becomes a 
craving, and that craving may be under control or pass out of 
the regulation of the will. The great characteristic and one of 
the surest tests of unsoundness of mind is that desires have 
become uncontrollable, and certainly it is one of the characteris¬ 
tics of a man in any way under the influence of alcohol, and 
of the man whose brain has been damaged by continuous alco¬ 
holic excess, that this condition of craving has arisen. Desire, 
in the normal condition of living creatures, and the pleasures 
which its gratification gives, implies that there is some necessity 
for the thing desired, and that its gratification and the pleasure 
such gratification gives do good to the organism. Desire and 
necessity are not found in an antagonism in nature. Even 
accentuated desire in the form of craving may be absolutely 
physiological. A man deprived of water becomes thirsty; he 
has a desire for it. If that is not gratified, desire may become 
the intensest of cravings — so much so that its gratification 
cannot possibly be resisted. Neither the man nor his camels 
and horses can restrain themselves in the desert when they come 
across water. But a similar craving may arise, in human beings 
at least, for things that do harm. Such we call a ** diseased" 
craving. Now, alcohol has in many human beings the fatal 
power and tendency to rouse an ordinary desire into such a 
diseased craving. This is one of the most injurious and common 
of all its evil results on certain human brains. If there is in 
addition to this an impaired power of inhibition, an actual disease 
is thereby constituted. The craving becomes uncontrollable. 
This occurs in the condition we call “ dipsomania.” 


CONVENTIONALITIES. 

Many of the conventionalities of social life are very essential 
to civilization. They constitute a minor code of morals. They 
are one practical aspect of Lord Haldane’s sittlicKkeit, They 
express the proprieties, the gentlenesses, and the pleasant things, 
of our lives. In many ways they distinguish civilization from 
barbarism. It is certain that any excess of alcohol tends towards 
a setting aside of many of those conventionalities. A gentleman 
is presumably under the influence of liquor or slightly oflT his 
head who walks along Princes Street without his coat, or even 
fails to raise his hat to a lady friend, for instance. 
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EXPERIMENTAL INQUIRIES BY KRAEPELIN AND 
MACDOUGALL. 

Various scientists, particularly Professor Kraepelin of 
Munich and Dr. Macdougall of Oxford, have made accurate 
scientific experiments as to the effect of moderate doses of 
alcohol, well within the quantities constantly taken dietetically 
by millions of persons, their inquiries extending to both the 
intellectual capacity and the co-ordination of muscular action 
with mind. Kraepelin states that there was “ a sensible lower¬ 
ing of the capacity for work,” ** increased excitability,” that the 
power of attention was diminished, the will-power lessened, and 
the reflexes dulled ; while the co-ordinations and adjustments of 
mental eflbrt with accurate voluntary muscular co-ordinations 
were adversely affected. There was set up a tendency to ** auto¬ 
matic,” as distinguished from voluntary, action of the brain. 
He also found that a certain effect on the brain cells was left 
after the alcohol was discontinued, so that they were more sus¬ 
ceptible to its effects for at least several weeks, so that, when the 
use of the alcohol was resumed, the faults of attention and 
muscular co-ordination appeared sooner, and were so great 
under the influence of 1 ounce of whisky that 11 per cent, 
of errors occurred, and that 3 ounces of whisky produced 
54 per cent, of error as compared with the normal power of those 
experimented on. Professor Kraepelin told me last year that he 
was so impressed with the scientific results of those experiments 
that ever since he made them he had abstained from the use 
of alcohol in any form, and that no inducements would make 
him touch it in his diet. Professor Porel of Switzerland, a dis¬ 
tinguished medical scientist, as well as many other medical men 
and laymen in Switzerland and Germany, have been similarly 
impressed by those scientifie experiments. Dr. Macdougall, in 
repeating some of Kraepelin’s experiments, adopted a plan of 
concealing from the students whether they were taking alcohol 
or not, so that the power of expectation and suggestion might 
be eliminated. He found there was not so large a proportion 
of error under those circumstances, but still the general results 
remained somewhat the same. Those experiments certainly 
make out a strong case against alcohol from the ordinary working 
of the brain point of view. If a brain is to do its best work, let it 
be free from any alcoholic stimulation whatever is their moral. 
On the other hand, such accurate scientific experiments for 



The British Journal of Inebriety 


119 

accurately measuring the effect of alcohol on the emotions, the 
happiness, the social enjoyment, and the powers of the orator to 
influence his audience, are not possible. 

THE PLEASURES OF TASTE AND FLAVOUR. 

Before leaving the psychology of alcohol, one should say some¬ 
thing in regard to the fact that the taste and flavour of many 
wines are so delicious to most people of a keen susceptibility in 
those respects that it may well be argued that it would be an 
absurd and almost hurtful self-denial to deprive human nature 
of such a delicious pleasure. Unquestionably, human nature has 
never tolerated well or for long what appeared to it useless acts 
of self-denial. It is always willing to take a little risk for the sake 
of enjo3ring the keen pleasures of life. One hears it asked. What 
were our senses made for if they are not to be gratified ? The 
general principle is no doubt true within limits—that all pleasure 
in a normal human being tends towards benefit; that, in fact. 
Nature has implanted feelings of pleasure as incentives and 
rewards for obeying her laws. 

The psychological examination of the effects of alcohol shows 
that it tends to affect the emotional and the volitional faculties 
more than the intellectual faculties. 

It Tends to Age Men Prematurely. —The habitual use of alcohol in 
any degree over the strictest moderation, in my opinion and 
experience, certainly tends to bring on the signs of old age before 
their time. Grey hairs, disinclination to muscular exercise and 
mental exertion, blurred facial expression, loss of keenness of 
eye, loss of memory, diminution of the usual interest of life, 
selfishness, are all more apt to come before their time in the 
man given to take a ** little too much.” 

SOME OF THE CLINICAL ASPECTS OF ALCOHOL. 

The chief clinical symptoms of alcohol in almost every form 
have been already described by many authors in many languages. 
The first treatise of any importance on this subject was written 
in Norway before the middle of last century. At that time the 
manufiicture and sale of strong alcoholic drinks was absolutely 
uncontrolled in Norway, and in consequence alcoholism in ex¬ 
ceedingly bad forms was rampant among the population. This 
fact and its sequel—which was that the Norwegian Government 
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had, for the sake of the health of its population, to pass stringent 
laws affecting both the manufacture and the sale of strong alco¬ 
holic drinks—had the result that the consumption of it was 
enormously diminished, and that alcoholism became a rare 
disease instead of the most common to be met with in Norway. 
That is a very notable contribution to my subject, and is a most 
important fact in studying the psychology of alcohol as well as its 
medical aspects. In what I have to say on the clinical aspect of 
the subject, I shall largely confine myself to its mental and nervous 
symptoms and to my own personal experience in this department 
of the subject. I find, as I have said, that I have had under my 
care, in the fifty years of my practice of medicine, over two thou¬ 
sand cases of alcoholism with mental symptoms, 60 per cent, of 
those being men and 40 per cent, women. The proportion of 
alcoholics in the total number of mental patients under my care 
during that time was 14*5 per cent. Alcohol is, in fact, the most 
frequent cause of insanity, no single cause approaching it in 
numbers except the predisposing one of heredity to mental and 
nervous diseases. In those cases there was seen almost every 
variety of alcoholic damage to brain and mind. The clinical 
psychology of a definite toxin like alcohol is of special interest 
to the mental doctor on account of this definiteness in etiology. 
To anyone not acquainted with the human brain and its physio¬ 
logical and pathological conditions, it might be rashly assumed 
that, the cause being so definite, the clinical effects would also be 
the same in almost every case. This was very iax indeed from 
being so. Nothing could illustrate better the extraordinary 
differences between one brain and another than the variety 
of pathological effects on mind and body which alcohol is 
capable of producing, either when taken in single doses or for 
long periods. Those ranged from slight mental elevation up to 
complete destruction of mind, and from slight insomnia up to 
complete motor paralysis. There was to be taken into account 
in explaining this diversity, not only the different innate qualities 
of brain through heredity, but the ages of the patients, the form 
of alcohol imbibed, the quantity taken, the time during which 
it was taken, the occupations and social position of the patients, 
and the intercurrent diseases and circumstances which acted as 
the proximate causes of the attacks in many cases. It may be 
taken as a definitely proved fact that the first ascertainable 
subjective and objective effects of alcohol are on the brain and 
the nervous functions. It may cause pathological conditions of 
most of the other organs of the body—the liver, the kidneys, the 



The British Journal of Inebriety 121 

digestive apparatus, the skin, the connective tissues—and may 
damage the whole metabolism. The brain, however, always 
suffers more or less along with those other organs, and I have 
never yet seen a case of pronounced alcoholic damage in any 
organ of the body where a careful physiological analysis would 
not have shown that during life the patient had also some mental 
symptoms, though perhaps those were minor in degree and did 
not attract special attention. They did not always amount to 

mental disease.” 

The actual number of patients which passed under my care 
where alcohol in some way had to do with the mental symptoms 
was much larger than the number where the symptoms were 
characteristically those of alcoholism. 1 did not include under 
‘‘alcoholism” the cases where, for instance, a drinking-bout 
preceded an ordinary attack of mania or melancholia. To bring 
out this point, I took the five last years (1903-1907) during which 
I was Physician-Superintendent of the Royal Edinburgh Asylum, 
when 450 of the 1,998 patients admitted had alcoholic causes, pre¬ 
disposing and exciting, but only 313 of those 450 had the special 
bodily or mental symptoms which we call “alcoholism.” This 
gives only 70 per cent, of all the cases where alcohol came into 
the etiology as being clinically “alcoholism.” The symptoms 
which I put down as specially characterizing alcoholism or alco¬ 
holic insanity are hallucinations of the senses, morbid suspicions 
of a certain kind, confusion of a certain type, amnesia, certain 
forms of impulsiveness and loss of control, certain specific emo¬ 
tional and moral disturbances, mistakes of identities, alcoholic 
neuritis and paralysis, muscular tremblings, muscular inco¬ 
ordination, certain eye and facial degenerations, Korsakow 
symptoms, and such specific neurological disturbances. In 
short, 1 confined this class to the insanities where the brain 
suffered unmistakably from the distinctive toxic influences of 
alcohol. There is a great difference clinically between such 
cases of insanity and those where alcohol has come in as a mere 
upsetting cause, perhaps incidentally, the symptoms not having 
its specific toxic characteristics. 

Drinking the Result of Mental Disease .—In a certain limited pro¬ 
portion of the cases drinking to excess was the result, and not the 
cause, of the mental disease in its early stages. Probably 10 per 
cent, of them were of this character. In such cases, however 
the alcohol always aggravated the mental symptoms. 
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Some of those distinctive features of alcoholism are better 
realized if one analyzes more carefully a certain number of the 
individual cases, and limits oneself to a smaller number of them. 
For this closer analysis I took the last 200 cases of alcoholism 
with characteristic mental and bodily symptoms, diagnosed by 
myself in the last years I was at Momingside, and endeavoured 
to get at their specially characteristic symptoms, histories, and 
results. I took 100 men and 100 women for this purpose. 

Of those 200 cases, I find that 81 suffered from symptoms of 
elevation with excitement, and were classified as mania. Forty- 
nine suffered from symptoms of depression, and were classified 
as melancholia. There were 15 classified as dementia. The 
recovery rate in the maniacal cases was 46 per cent. Of those 
cases of elevation, 61 were those of a simple kind, while 19 were 
those of acute mania. The recovery rate was somewhat greater, 
as might have been expected, among the cases of simple mania, 
the brain being least disturbed in that condition. It amounted 
to 50 per cent., while in the cases of acute mania it was only 
37 per cent. As might have been expected, also, the percentage 
of deaths was greatest among the acutely maniacal cases. Alto¬ 
gether, 19 cases died within the first year of treatment, which may 
be regarded as a reasonable period to take to bring out the fiital 
character of the acute symptoms. 

Taking now the cases of depression, 20 of the 49 were of the 
simple type, and 17 of the more acute and excited, the recovery 
rate in the whole of the cases of melancholia being 53 per cent, 
as compared with the 46 per cent, in the cases of mania, and in 
the simple types of depression it was 90 per cent., this being, 
therefore, by far the most curable form of alcoholic insanity. 

The 15 cases of dementia had, of course, no recoveries. Organic 
disease of the brain was largely prevalent among those dements, 
for 8 of them died of this within the first year. In fret, those 
were really cases of dementia caused by organic brain disease. 

Looking to the prevalence of the suicidal impulse, only 10 out 
of the 200 were put down as suffering from this, but in those it 
was of a very dangerous and persistent type. This proportion 
of alcoholics labouring under suicidal feelings and attempts does 
not, however, in the least represent the relationship of alcohol to 
suicide. There are about 3,000 suicides in the British Empire 
every year, and Dr. East has proved that 40 per cent, of those 
are due to excess of alcohol; but such suicides commonly occur 



The British Journal of Inebriety 123 

in the early period of the disease, or are the result of drunken 
bouts, and are not commonly suspected or provided against. 
Therefore it occurs in the cases in whom mental disease is not 
sufficiently developed to imply certification and sending to a 
mental hospital. 

There were 15 of the cases of the delusional type of insanity 
without marked emotional elevation or depression. This is a 
very characteristic form of alcoholic mental disturbance, common 
to it with almost all the toxic insanities. The delusions were 
mostly of the suspicious type, with comparatively few of the 
joyous character. Some of those were homicidal in consequence 
of their delusions. A great many of this class of alcoholics are 
really dangerous patients. It is certainly one of the psychological 
characters of alcoholism that the normal protective instinct of 
suspicion in human beings is exaggerated into a disease. The 
delusional cases had also hallucinations of the senses—mostly 
of hearing—in over 50 per cent, of their number. 

The prevalence of a direct heredity to mental disease in those 
200 cases was considerable, but a much larger number showed a 
heredity, also, to nervous diseases, such as epilepsy, paralysis, etc. 
Thirteen per cent, of the cases had suffered from previous attacks 
of mental disease. 

Looking to their previous lives as to what sort of persons they 
had been before becoming actually insane, their record is ex¬ 
tremely poor. Few of them had been well-doing citizens. A 
certain social degradation was prevalent among them. It seemed 
as if they were largely the residuum of the drunkards and waifs 
and strays of society. 

Those facts, however, give no proper scientific idea of the 
effects of alcohol on the brains and mental condition of ordinary 
men and women. To a large extent, most of my patients seemed to 
have been of the **unfit” from almost the beginning of their 
lives. Illegitimacy was prevalent among them personally and 
in their progeny. There was a history, not only of nervour 
diseases among them, but of many forms of bodily disease. 
Many of them had children as patients in the asylum, whose 
mental disease had occurred at earlier ages than their father’s 
or mother’s. 

The general character of the cases is well shown by such 
entries in the case-books as these, namely: A woman of thirty 
’’had ten children, seven of them being illegitimate”; ”A de- 
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generate without morals **; ** A prostitute and drunken **; ** Ille¬ 
gitimate son of a paralyzed mother**; ** An undeveloped alcoholic 
vagrant.** It was clear that in a considerable number of the cases 
the habit of alcoholic excess was a consequence of poor and 
degenerate brain-power from birth. 

I confess I was disappointed on the whole at the results of my 
study of those 200 cases, from the broad point of view of the 
clinical aspects of alcohol. More relevant social fitets are to be 
made out both from the scientific and social point of view by a 
careful study of the early cases one sees in consultation practice, 
and from one*s personal observation of one's friends and acquaint¬ 
ances who have fallen victims to the habit. 

It is to be kept in mind that the cases of delirium tremens or 
acute alcoholism are commonly treated at home among the 
better-off classes, or in general hospitals in the case of the poor. 
That restricts greatly the number of asylum alcoholics. I am 
not aware of any reliable statistics of the prevalence of delirium 
tremens in the country. The number of deaths from alcoholic 
causes, as recorded in the Registrar-General’s returns, are as yet 
absolutely unreliable. Few doctors care to bring this in as a 
cause if any other can possibly be used. An instructive fact 
in regard to this occurred in Switzerland when a law was passed 
that the names of patients might be omitted in returning the 
causes of death by medical men. At once alcoholism mounted 
up fourfold as compared with the older returns. 


POOR AND RICH. 

I came on an interesting and important social fact in investigating 
those cases of alcoholic insanity. I took the five years 1903-1907, 
in which I had 1,998 patients altogether sent to the Edinburgh 
Royal Asylum, of whom 313 laboured under alcoholism, being 
about 15 per cent, of the whole number admitted. There were 
589 of those patients paid for out of their own means or by their 
relations—that is, they were of a better social class; while the 
1,409 remaining were rate-paid, or of a lower social class, many 
of them being of the lowest. Among the private patients, only 
59, or only 10 per cent., were alcoholics; while among the 1,409 
rate-paid cases there were 254, or 18 per cent. This shows pretty 
clearly the effect of better social conditions in lessening excessive 
drinking among us, or, at all events, that hurtful drinking is more 
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common among the poor than the rich. A certain poorness of 
brain quality was largely the cause both of the poverty and 
of the excessive drinking in many of the cases. 

IGNORANCE AS TO EFFECTS OF ALCOHOL. 

My studies and experience of the psychology and social effects 
of alcohol, and of the clinical symptoms it produces, have led me 
to one conclusion which I cannot sufficiently accentuate. It is 
this: that there is an extraordinary want of knowledge among 
the public, and especially among young men of all classes, as to 
its real effects. There is a lack of that effective realization as 
to its risks which would make men careful about it, and thought¬ 
ful as to its use in their daily lives. I have elsewhere written 
about the importance of a “ health conscience ** being created in 
all men and women at an early period of their lives. One effect 
of this would be to implant a regard for health as a moral duty on 
the part of men in regard to alcohol and its effects, just as honesty 
and virtue are part of the ethics of mankind. One practical 
difficulty is that alcohol is so common a part of our diet. I am 
constantly impressed in my medical and social experience with 
the ffict that the use of alcohol at certain and under certain 
circumstances is not thought about at all in most cases. You ask 
a young man if he thinks it quite safe to take a whisky-and-soda 
so often, and find that he knows nothing whatever about the 
scientific fficts as to its potency or seductiveness. He is entirely 
ignorant of the effect of such a habit on his future life. To a large 
extent he runs risks through sheer ignorance. Because he feels 
strong and healthy, and because alcoholic drinks are pleasant 
and no immediate effects result at the beginning of their use, he 
will not really believe that there is any danger. Long before the 
alcoholic habit has been formed, or the mere desire has become 
a craving, is the time when such knowledge and such an alcoholic 
health conscience as I am speaking of would come in with good 
effect. 

There is another kind of ignorance closely related to that about 
which I have been speaking which is also lamentably common. 
Men and women do not study, and do not know, and are not 
instructed in regard to, the innate constitution of their own 
brains, their heredity, and their temperament. They do not 
** know themselves.” I and all medical men who have studied 
the subject have come to the conclusion that what constitutes 
the chief risks of alcohol are two things, namely: first, a nervous 
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constitution of brain, which is usually due to heredity; and, 
second, social habit, which is a dominant factor in the physio¬ 
logical and psychological life and conduct of all men and women. 
It is a fact that most men, fortunately, have such a constitution 
of brain that there is little risk of their becoming drunkards. 
Their resistive power is suflicient against this. Even if they have 
a certain desire for the use of alcohol, it is not liable in them 
to become a craving. But there are a minority, and that minority 
are, I believe, increasing in our modem civilization and educated 
life, who have some over-sensitiveness or instability, or want of 
resistiveness in their brain-working, which renders them specially 
susceptible to the effects of alcohol. Their heredity need not 
necessarily be towards insanity, or even towards actual nervous 
disease, though the danger is much greater when either of those 
two things exists, but towards a keen and sensitive state of brain, 
towards the artistic temperament with its capacity of intense 
enjoyment, towards a lowered nutrition of body which makes 
any kind of stimulant seem sustaining and appetizing* If all 
such persons were impressed, at a sufficiently early period in life, 
with the handicapping and risks which their organization implies, 
if from their infancy the great faculty of self-control was specially 
cultivated in them, we should have fewer alcoholic breakdowns 
in after-life. There is no doubt whatever that, if this tempera¬ 
ment is marked, no alcohol of any kind or amount should be 
taken either as a part of the diet or for social reasons. We need, 
in fact, for preventive purposes, a classification of human brains 
before alcohol is taken at all, rather than a classification of the 
different forms of alcoholism. The latter are important from 
the medical point of view, the former from the social and 
preventive aspects. The bad effects of excess in the use of alcohol 
on all brains is universally recognized. Such an excess is not 
only liable to damage the brain, but it causes a most formidable 
number of other, and in many cases fatal, diseases. Neuritis, 
vascular disease, pneumonia, heart disease, phthisis, liver disease, 
kidney disease, stomach and digestive troubles, insomnia, epilepsy, 
and several forms of skin diseases, do not exhaust the list of the 
effects of alcoholic excess. The great difficulty is to determine 
what is “ excess.” In the neurotic use is excess. In the average 
man this cannot be truthfully said. 

Dr. Mott has pointed out from statistics the selective effect of 
alcohol. Disease of the liver and kidneys, though commonly 
found in alcoholics, is very rarely observed in those where the 
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brain and mind has been affected; but it may be taken as an 
assured medical fact that the great power of resistiveness against 
every form of disease, implanted by Nature in all healthy men 
and women, is markedly lowered if there has been any excess 
whatever in the use of alcohol. If that excess has caused organic 
change in any organ or tissue, especially in the brain cell, it 
is usually irreparable. Many such changes may be arrested 
through abstinence, but are seldom really cured. It follows that 
when the body is run down from any cause whatever— e.g., after 
fevers, influenza, illnesses, exhaustion from overwork, etc.—there 
is a special danger in the use of alcohol. A craving and depen¬ 
dence on its use are then most apt to be set up, and the medical 
profession, realizing this fret, have of late years become most 
careful in prescribing alcohol as restoratives or otherwise in such 
cases. It maybe said that the indications for prescribing alcohol 
medically have been almost reduced to two—namely, when the 
heart is weak in action and requires direct stimulation, or when 
the appetite, digestion, and general nutrition, are so lowered that 
alcohol in diluted forms is found to improve those when given as 
an adjunct to the diet, especially when tonics and other means 
have been tried without effect. 

DIPSOMANIA AND OTHER FORMS OF ALCOHOLIC EXCESS. 

I do not now propose to go into the subject of the classification of 
the various forms of alcoholism, except to refer to that form which 
is usually called “dipsomania” and two others. I take as an 
example the extremest form of this, which I once saw in a boy of 
fifteen, the son of an insane and alcoholic mother, and of an 
extremely neurotic constitution, who, after he first tasted whisky, 
had at once an intense craving for alcoholic drinks in every form, 
and had no control whatever over it. This craving came on him 
in an intense and uncontrollable degree periodically. The dipso¬ 
maniac has almost always a bad heredity, an unstable brain, and 
a lessened power of mental inhibition, before he takes to drink at 
all. He is apt to feel periodically depressed and out of sorts, he 
is a pleasure-lover, with little stability of character or settledness 
of life. He is very often of the artistic temperament; his sense 
of duty is weak, and he seldom sticks to any occupation or work 
long at a time. When he once begins to drink, his self-respect, 
his feelings of honour, and his natural affection, pass away. He 
may have periods when he does not drink, and, in fact, when it 
is disagreeable to him, but those do not last very long, and usually 
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follow bouts of drinking. The actual drinking to excess begins 
during adolescence, but the constitution of the brain that led to 
it was there from birth. He is, in short, in most cases a weak 
and ineil'icient specimen of humanity, with the rare exceptions 
that he may be a good painter or somewhat of a poet. His 
will-power was weak before he took to drink. The condition is 
incurable except in a few cases where recovery takes place at the 
end of adolescence, from twenty-five to thirty years of age. His 
is the only example of alcoholism which in most cases may not be 
either prevented or cured, even if taken in time. His is really a 
form of mental disease or defect, and should be so treated and 
provided for by the law. Compulsory abstinence alone prevents 
him from being a nuisance and a danger to society. He should 
not be allowed to propagate his species. If he does not take 
to alcohol, he often takes opium or some other drug. He is 
often a charming person socially, which adds to the risk. 

The next form of alcoholism to which I would allude is that 
which is set up by the brain and bodily damage and exhaustion 
of severe diseases, such as attacks of insanity, tropical disease, etc., 
or by injuries to the brain. Frequently the cases in which 
an alcoholic craving is developed, even in those circumstances, 
are persons of an originally nervous temperament. 

The third and last form of alcoholism which I would allude to 
is that which arises from the mere habit of taking alcohol, in an 
ordinary degree to begin with, but gradually proceeding to excess. 
It usually arises from ignorance or following social custom. There 
is no brain but may be damaged by the excessive use of alcohol, 
just as there is no human being that cannot be made drunk by a 
sufficient quantity of whisky. This habit form of alcoholism 
might certainly be prevented and extinguished if the knowledge 
which I have been preaching was acquired in time and used 
to rationalize the life. I do not say that such knowledge would 
or should always prevent the use of alcohol in ordinary men 
with strong constitutions and a large measure of self-control, used 
in strictly moderate quantity, to give social pleasure or to miti¬ 
gate the stale and monotonous lives which so many persons have 
to lead. I do not believe that a great man like Bums, with 
a brain of supreme quality and intense passions, would have 
become the drunkard and the sot he was before his death if such 
a knowledge as I am pleading for had been possessed by him 
early in life. His innate manliness would have prevented such a 
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result. It was the social customs of the time and the want 
of knowledge that were too much for him. 

There are two entirely different kinds of arguments in regard 
to the use of alcohol, either dietetically or as a luxury. The one 
is founded on the bodily, physiological, psychological, and medical 
considerations. The other is the altruistic, social, and religious. 
The one admits the pleasures and advantages, so far as they exist, 
but strongly points out the risks run and the precautions needed. 
The other kind could not be better stated than by St. Paul: 
“For through thy knowledge he that is weak perisheth.” 
** Wherefore if meat maketh my brother to stumble, I will eat no 
flesh for evermore, that I make not my brother to stumble.” He 
recognized the existence of “ weak brothers,” and their claims 
only. Modem science comes in by showing who is the “ weak 
brother,” and why he is weak. It shows that the neurotic 
man or woman, or the person predisposed by heredity to alcohol 
or any kind of nervous disease, the man of the pleasure-loving, 
artistic temperament, the man who has had an exhausting illness, 
the man in whom the alcoholic habit is growing, are such “ weak 
brothers.” But science certainly does not give countenance to 
the idea that all men are such “ weak brothers.” 

Adolescence .—A clinical fact of supreme interest from the medical 
and preventive point of view, which came out in my investigations 
into my experience, is that at least nine-tenths of my two thousand 
alcoholic cases who became insane had taken to drinking to 
excess before they were twenty-five years of age—in short, during 
the period of adolescence. Enough is now known of the physi¬ 
ology and psychology of this period of life to have led us to 
expect this result from any poisoning of the brain during the time 
it is developing. The brain cells of the adolescent are entirely 
unfit to tolerate alcohol urith impunity. Psychologically emotion 
is strong, inhibition is weak, the moral sense is fluid, and the 
social instincts are keen, at that period of life. Physiologically 
the brain cells are then incomplete, and the whole body has not 
reached full development. It is the period when, if there is any 
bad heredity, it shows itself. It is the period when the most 
serious of the nervous diseases are apt to appear. Alcohol 
is then specially dangerous, so dangerous that I think it should 
never be taken at all. I agree with Mr. Batty in his suggestion 
made in the Nineteenth Century and After Review for October, that 
its sale to persons under eighteen years of age should be made 
illegal. 
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Strong V. Weak Alcoholic Drinks. —Most of the psychological and 
clinical facts tend towards the conclusion that the strong alcoholic 
drinks do much more harm than the diluted forms. By far the 
greater number of my two thousand cases had drunk whisky, and 
probably bad whisky. If no such strong drinks were used except 
for medical reasons, dietetic drinks being confined to those con¬ 
taining less than 18 per cent, of absolute alcohol, a considerable 
amount of the present mischief would be avoided. The safer 
drinks would include the beers and natural unfortified wines 
only. Whisky, brandy, etc., would be debarred. I can see no 
objection to the absolute prohibition by statute of the stronger 
drinks, except for medical purposes. 

PRACTICAL CONCLUSIONS ABOUT ALCOHOL FROM THESE 
PSYCHOLOGICAL AND CLINICAL FACTS. 

1. The action of moderate quantities of alcohol on mind differs 
in different individuals. 

2. Anything approaching excess is always deteriorating and 
dangerous to mind and body. 

3. Its chief action is always on the higher and more regulative 
of the mental faculties. 

4. It affects the finer muscular co-ordination even in moderate 
doses. 

5. Some qualities of brain are much more susceptible to its 
influence than others. 

6. Its pleasant personal and social effects can only be safely 
obtained in fully-developed healthy men with a reasonably good 
nervous heredity, and taken in strict moderation. 

7. Its dangers should be made known to every citizen early in 
life. 

8. To the female sex it is especially dangerous. 

9. The period of adolescence is by far the most dangerous time 
of life in regard to alcohol, and therefore it should not be used 
then at all. 

10. A nervous constitution of brain and a bad nervous heredity 
imply a special susceptibility to its evil effects. Scientific fisets 
would point to complete abstinence from it by persons with this 
constitution. 

11. Mental disease and defect would be diminished if alcoholic 
excess did not exist. 



The British Journal of Inebriety 131 

12 . Alcohol in excess predisposes to and causes many forms of 
bodily disease, and reduces the chances of recovery in all bodily 
diseases. Certain of its bad effects on the brain are probably 
harmful to descendants. 

13. Scientific facts point to a great diminution of alcoholic 
mischief if no alcoholic drinks containing more than 18 per cent, 
of absolute alcohol were used, except for medical purposes. 

14. New legislation is needed for those who labour under the 
disease of an uncontrollable craving for alcohol, and also to 
diminish temptations to its use. 

15. The most hopeful fact in regard to alcohol is that its exces¬ 
sive use has undoubtedly diminished in the last hundred years 
among the evolved, the educated, the reasonable, the well-off, 
and the self-respecting part cf the community in all civilized 
countries. I he increase of knowledge and of self-control, the 
lifting up socially of the poorer, the rationalizing of our city life 
and conditions, the g atification of human nature’s craving for 
happiness by the provision of healthy modes of life, amusements, 
good and abundant food, the practice of the rules of a scientific 
sociology, the wider knowledge of the dangers of alcohol, the 
efforts of our e'ergy, social workers, medical officers of health, 
and school medical officers, the segregation of the irreclaim¬ 
able drunkards, and the diminution of bad nervous forms of 
heredity through the practice of eugenic laws, will no doubt 
help materially to bring in the era of a sober people. 
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INSTITUTIONAL AND NATIONAL 
INTEMPERANCE.* 

BY CHARLES JOHN BOND, F.R.C.S., 

Honoraiy Consulting Surgeon to and Vice>Chairman of the Leicester 

Royal Infirmary. 

Things have moved so rapidly and public opinion has matured 
so much during the last few years concerning Temperance 
Problems, that the time has come to consider some of the out¬ 
lying and less fully explored fields of temperance work, in regard 
to which it would have been useless to ask for attention until the 
public mind had become more fully informed about the main 
principles of Temperance Reform. 

Most thinking people to-day have made up their minds as to 
the real position of alcohol both as a beverage and as a. food. We 
know that it is a very wasteful food, and that as a beverage it 
has very great and dangerous disadvantages. Further, medical 
opinion is daily becoming more fully alive to the fiict that, as 
a drug in the treatment of illness, alcohol has a much more 
restricted field of usefulness than was formerly thought to be the 
case; in fact, some authorities have gone so far as to express their 
conviction that alcohol is almost useless as a drug, while as a 
so-called stimulant we are finding that the place of alcohol can 
be taken with advantage by oxygen, strychnine, ammonia, and 
the transfusion of saline fluids, without incurring the many risks 
which the prescribing of alcohol as a stimulant entails. 

With these facts before us as to the true position of alcohol in 
health and disease, it seems that the present is a suitable time 

* The results of the inquiry into the expenditure on alcohol in voluntary 
hospitals presented in this article were first made known in an address 
delivered by the author at Brighton, July 20, 1913. 
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to inquire whether the marked change which has undoubtedly 
come over public and medical opinion as to the value and use of 
alcohol has had, or is having, any effect on the consumption of, 
and expenditure upon, alcohol in our hospitals, asylums, work- 
houses, prisons, and other public institutions. In other words, 
how far has this altered mental attitude in regard to alcohol 
entered the minds, and how far is it influencing the conduct, 
of Boards of management of Hospitals, members of Boards 
of Guardians, Prison and Asylum authorities, and heads of 
Boarding-schools ? 

The first thing, evidently, is to collect records of the practice 
of different institutions in regard to expenditure on alcohol; to 
compare institutions of die same kind, working on the same lines, 
and treating the same class of people in the United Kingdom and 
abroad; to compare such institutional records with the national 
records of alcohol consumption in relation to population and 
trade, and these, again, with the Records of foreign countries. 
The object of our inquiry is to ascertain the cause of the great 
difference which undoubtedly exists in the practice of different 
institutions in this matter of the use of alcohol. We want to 
know how far these differences depend on general causes, such 
as variations in the kind of population, or employment, or trade, 
in any district, or whether they depend on local causes—that is 
to say, whether they are due to personal factors in the adminis¬ 
tration and management of the institution, and, further, whether 
such influences are of a lay or medical character. We want to 
know, in fact, how far considered judgment and tested expert 
opinion are responsible for these differences in practice, or how 
far (as seems likely in many cases) they are due to mere fashion 
and the influence of one or two persons of preconceived views 
on the boards of management of such institutions, or to the fiact 
that modem views as to the use of alcohol have not yet permeated 
within the walls of many of our public institutions or reached the 
minds of many of our administrators. 

THE USE OF ALCOHOL IN BRITISH HOSPITALS. 

We may first usefully consider the great change which has 
come over hospital opinion in regard to this matter. If we take 
examples from the provincial and smaller county hospitals, of 
which Salisbury is an example, we find that in that hospital there 
has been a steady decline in alcohol expenditure since 1870. It 
is now £30 a year, while the number of in-patients has kept about 
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the same. Or we may take an example from a large seaport town 
like Hull, in which, though the number of in-patients is steadily 
rising every year, the expenditure on alcohol is steadily going 
down, and in 1912 only amounted to £34. Or we may take a 
large industrial city like Manchester. At the Manchester Royal 
Infirmary the number of in-patients has risen from 4,000 in 1885 
to 8,000 in 1910, roughly double; while the expenditure on alcohol, 
which, judging by the number of patients, ought to be nearly 
£1,000, has gone down to nearly £260 a year, or less than 4d. per 
patient per annum. 

A bird’s-eye view can easily be given, by means of charts and 
diagrams, of the history of hospital expenditure on alcohol for 
the last 100 years, taken from the records of two hospitals 
working on much the same lines in two Midland county towns. 
If we compare the alcohol expenditure of the Leicester and 
Derby Royal Infirmaries from 1810 to 1910, we find many 
common features in both. In both for about twenty years at 
the beginning of the nineteenth century the alcohol expenditure 
line was well above the number of patients line; and more so 
even at Leicester than at Derby, the expenditure on alcohol at 
this period being about 10s. per patient per annum. Then for 
a series of years these lines run more or less together, though in 
both cases they cross each other according to change in medical 
opinion or fiishion at the time, till about the year 1880, when both 
at Derby and at Leicester the lines begin to diverge, the alcohol 
expenditure line shouring a marked foil, while the number of 
patients line goes steadily up. Both Derby and Leicester show 
a tendency to a reaction and a rise in alcohol expenditure from 
1890 to 1900, while in or about the year 1900 both hospitals show 
the commencement of that marked decline in the institutional 
use of alcohol which set in all over the country, and which coin¬ 
cided with the great change in medical opinion concerning the 
value of alcohol as a drug, and the corresponding change in public 
opinion concerning the use of alcohol as a food and beverage, 
which occurred about that time. This 1900 fall in the alcohol 
expenditure line has for the most part persisted in the hospitals 
of -this country, though in some places since 1910 a tendency to 
a rise has again been noticed. 

An examination of the relative expenditure on malt liquors and 
wines and spirits in one of these representative institutions over 
a long series of years presents some points of interest. Thus, in 
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the records of the Derby Infirmary the two lines cross each other 
three times. Malt liquors for a series of years are in the ascen¬ 
dant ; then these fall, and wines and spirits are more freely used. 
Now, we may regard the use of malt liquors as roughly repre¬ 
senting the food and beverage side of the alcohol question, and 
the use of wines and spirits as representing (in hospitals) the drug 
and stimulant side. It is interesting, therefore, to observe that 
these two lines vary relatively, not according to the number 
of patients taken in or the work the institution performs, but 
according to change in medical opinion concerning the value 
of alcohol as a drug and stimulant, and according to waves of 
popular opinion concerning alcohol as a food and beverage, and 
according to alternating periods of trade prosperity and trade 
depression throughout the country. 

I have been also at some pains to compare the relative expendi¬ 
ture on alcohol (including malt liquors and wines and spirits) 
and milk and provisions, from the records of a number (forty-six) 
of British and foreign hospitals, for the year 1912. I must first 
anticipate a possible misconception that is apt to arise in the mind 
of the public when considering these hospital problems. Some 
people seem to think that, since the number of hospital patients 
in every town in the country shows such a marked rise, this 
must be in some way connected with the drop in the consumption 
of so-called ** stimulants " which has taken place at the same time, 
and that if more alcohol were given there would be fewer sick 
people requiring hospital treatment. But they forget the all- 
important fact that patients crowd our hospitals partly because 
medical and surgical science has advanced so enormously, and 
partly because hospitals (thanks to Lord Lister’s teaching) are 
now very different places to live in to what they were forty or 
thirty years ago. Moreover, surgical operations since the intro¬ 
duction of anaesthetics and antiseptics have been shorn of much 
of their horror and of much of their after-suffering. The rise in 
the number of hospital patients is really due to the fact that more 
lives are saved, and men and women recover more quickly and 
more safely in hospitals now than formerly; and in this life-sav ing 
and health-restoring process it has been found that the administra¬ 
tion of alcohol has taken very little share. 

A comparison of a representative group of seven London 
hospitals shows a distinctly higher percentage of expenditure on 
alcohol (to the total expenditure on provisions) to that shown by 
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ft group of four Iftrge Scotch hospitftls in Edinburgh, Glftsgow, 
Aberdeen, end Dundee. In London 31,288 putients consumed 
£139 worth of ftlcohol (equftl to ftn expenditure of 7d. per 
pfttient per ftnnum), while in Scotland 27,034 patients consumed 
£335 worth (equal to an expenditure of 3d. per patient per annum). 
Liverpool hospitals show a percentage expenditure on alcohol to 
provisions of over 2 per cent.; Newcastle over 2*5 per cent.; 
Salford 2*4 per cent.; Bristol 1*8 per cent.; Portsmouth 1*7 per 
cent.; while Hull and Sunderland give the low percentages of 
0*7 and 0*4. 

Twenty-two representative county hospitals show an extreme 
range from 0*26 per cent, at Brighton (Royal Sussex) and 0*9 at 
Chester to 5*1 per cent, at Northampton, the latter being equal 
to Is. 7d. per patient per annum. 

The relative expenditure on milk in comparison with the total 
expenditure on provisions is also a matter of interest. We may 
regard milk as pre-eminently the food of invalids and hospital 
patients, and the percentage expenditure, which in other words 
means the quantity of milk consumed in comparison with other 
kinds of food, varies from 14*9 per cent, at Walsall to 29*6 per 
cent, at the Queen Charlotte’s Lying-in Hospital, London. In 
most London hospitals it varies from 17 per cent, to 23 per cent. 
It is also interesting to notice that generally (though not in all 
cases) a high percentage expenditure on milk goes with a low 
percentage expenditure on alcohol, and vice versa. 

THE USE OF ALCOHOL IN HOSPITALS ABROAD. 

A glance at the records in regard to relative expenditure on 
alcohol and provisions in some representative hospitals in 
America and in our Colonies shows that here also alcohol 
is sinking to its proper level in hospital administration and 
medical practice. In none of the American, Canadian or 
Australian hospitals included in the table does this relative 
expenditure rise to 2 per cent. In India, however, the Madras 
General Hospital shows a total expenditure on alcohol relative 
to provisions of 3*8 per cent. 
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TABLE I. SHOWING THE TOTAL AND PERCENTAGE 
EXPENDITURE ON DRESSINGS, PROVISIONS, 
MILK AND ALCOHOL FOR THE YEAR 1912 IN 
FORTY-SIX BRITISH HOSPITALS. 


Name of Hospital. 

In- 

Patients. 

Dress¬ 

ings. 

Pro¬ 

visions. 

Milk. 

Alcohol. 

London: 

No. 

£ 

£ 

£ 

P.C* 

£ 

P.C. 

St* George’s . 

5,235 

1,182 

9,674 

1,861 

19*3 

299 

3-1 

Middlesex . 

6,172 

1,039 

8,513 

1,601 

18-8 

153 

1-8 

King’s College. 

2,991 

880 

5,453 

1,288 

23-4 

145 

2-7 

Royal Free 

2,400 

818 

4,892 

1,004 

22-1 

51 

1-0 

Guy’s . 

9,753 

3,070 

16,660 

2,692 

16-26 

188 

1-1 

Great Northern 

2,517 

744 

4,293 

826 

19-2 

103 

2-4 

Charing Cross. 

2,220 

478 

4,104 

723 

17-6 

94 

2-2 

Edinburgh, Roy. Infirmary 
Glasgow : 

12,691 

1,471 

16,829 

3,396 

20-2 

83 

0-5 

Royal Infirmary 

3,620 

815 

13,947 

— 

— 

148 

1-0 

Victoria Hospital 

3,530 

— 

5,530 

— 

— 

33 

0-6 

Aberdeen, Roy* Infirmary 

3,083 

503 

3,730 

880 

23-6 

36 

0-97 

Dundee, Royal Infirmary 
Liverpool: 

4,210 

1,110 

4,645 

997 

21-5 

35 

0-75 

Royal Southern 

2,740 

658 

3,823 

657 

17-0 

78 

2-0 

Royal Infirmary 

4,213 

937 

4,459 

1,026 

23-0 

99 

2-2 

Newcastle, Royal Victoria 

8,491 

2,319 

9,433 

1,734 

18*3 

241 

2-6 

Hull, General Infirmary 

3,560 

1,024 

4,855 

1,002 

20*6 

34 

0-7 

Salford, Royal Infirmary 

2,415 

757 

2,629 

510 

19-4 

63 

2-4 

Sunderland, Roy.Infirmary 

3,117 

504 

3,793 

866 

22-8 

16 

0-4 

Bristol, General Infirmary 

3,010 

572 

3,574 

675 

19-2 

65 

1-8 

Portsmouth,Roy.Infirmary 

2,100 

415 

2,939 

573 

19-5 

50 

1-7 

Bast Suffolk and Ipswich 

1,422 

294 

2,167 

483 

22-3 

38 

1-8 

Northampton, General ... 

1,935 

437 

3,034 

564 

18-6 

155 

5-1 

Bedford County. 

773 

211 

1,508 

353 

23 4 

53 

3-5 

East Sussex . 

876 

247 

1,592 

303 

190 

33 

2-1 

Southport. 

766 

181 

1,940 

405 

20-9 

15 

0-8 

Royal Devon and Exeter 

1,754 

203 

3,446 

668 

19-4 

36 

10 

Norfolk and Norwich ... 

2,667 

574 

3,981 

749 

18-9 

71 

1-8 

Oxford, RadcIIffe. 

2,594 

567 

3,412 

757 

22-2 

71 

2-1 

North Ormesby. 

1,324 

246 

2,326 

345 

14-8 

56 

2-4 

Essex County . 

963 

158 

1,641 

401 

24-4 

25 

1-5 

Blackburn and Bast Lancs 

1,696 

331 

2,399 

429 

27-9 

28 

1-2 

Royal Sussex 

2,709 

666 

3,984 

963 

24-2 

117 

0-26 

Walsall . 

829 

141 

1,073 

160 

14-9 

22 

2-0 

Gloucester, Royal 

1,549 

275 

1,897 

360 

18-9 

44 

2-3 

Huddersfield . 

1,615 

650 

3,418 

2,305 

— 

— 

100 

2-9 

Chester,General Infirmary 

1,123 

362 

386 

16-7 

22 

0-95 

S* Devon and E. Cornwall 

1,575 

413 

3,027 

587 

19-4 

57 

1*9 

Wolverhampton and Staffs 

2,973 

549 

2,837 

3,296 

572 

20-2 

116 

4-1 

Royal Berks . 

2,174 

362 

552 

16-7 

96 

2-9 

Worcester, Gen* Infirmary 

1,333 

416 

2,471 

541 

21-9 

28 

1-1 

Somerset Hospital 

2,348 

598 

6,305 

1,625 

25-7 

90 

1-4 

Leicester, Royal Infirmary 

3,620 

815 

5,714 

1,080 

18-9 

60 

1-1 

Margate, Sea Bathing ... 

611 

433 

3,204 

708 

■'22-1 

45 

1-4 

Queen Charlotte 

1,880 

251 

1,573 

465 

29-6 

18 

1-1 

Brompton Cancer 

690 

577 

2,909 

399 

13*7 

166 

5-7 

Royal Ophthalmic, Lond. 

2,236 

190 

2,499 

506 

20-2 

11 

0-4 
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TABLE II. SHOWING THE EXPENDITURE 
ON ALCOHOL IN 1910 IN CERTAIN AMERICAN AND 
COLONIAL HOSPITALS. 

BXPBNDITURB ON ALCOHOL, 1910 . 


1 Ntnc of Hoftpiul. 

In-PatiCBts* 

ProvWkms. 

Aieohols 

1 

No. 

$ 


P.C 

Boston City Hospital 

1S.2S9 

155,820 

1,543 

0*9 

BaltimorCy Johns Hopkins ... 

5,267 

117,192 

1,453 

1-2 

Worcester City, Mass. 

4,497 

37,447 

300 

0-8 

New York ; 





Roosevelt. 

4,557 

60,496 

187 

0-3 

Presbyterian . 

4,230 

82,129 

1,575 

1*9 

Montre^, General Hospital 

3,586 

39,141 

45 

0*1 

Winnipeg, General Hospital 

5,229 

44,844 

578 

1-3 

Adelaide . 

3,763 

£ 

6,184 

s 

89 

1-2 

Melbourne . 

6,162 

5,794 

24 

0*39 

Brisbane . 

4,554 

5,161 

6 

0*1 

Cape Town, Somerset 

(191 beds) 

5,554 

98 

1*7 



Rs. 

Rs. 


Madras General Hospital ... 

7,856 ^ 

62,246 

2,407 

3-8 


FINANCIAL CONSIDERATIONS. 

There is one very important and often overlooked further 
point concerning institutional intemperance which, although it 
is not absolutely concerned with institutional expenditure on 
alcohol, is yet one to which I am anxious to draw attention, and 
that is—The extent to which (in this country at any rate) the 
funds which are being voluntarily subscribed by charitable 
persons, and by the working classes themselves, for the upkeep 
of hospitals, are being used to counteract the effects of intemper¬ 
ance. 

The experience at the Leicester Royal Infirmary provides 
much food for reflection for thoughtful citizens, for here in one 
institution, over a number of years, the more public-spirited, 
generous, and thrifty portion of the community has to provide 
funds to repair by means of hospital treatment the damage done by 
the intemperance of some eight or ten or more persons per week. 

The time is rapidly coming when the State will have to take 
a wider and deeper interest in the hospitals of this country. 
Already through the National Insurance Act, and in other ways. 
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the great friendly and other insurance societies representing the 
workers are closely watching the demands on their funds which 
ill-health and sickness bring. Surely society will not always be 
Moiling to go on cheerfully and unthinkingly supplying money to 
treat the cut heads and the broken limbs of these Saturday night 
revellers, vrithout some word of warning and remonstrance to 
the public-house, and to the drink trade, which is the immediate 
and exciting, if not the entire, cause of this weekly supply of 
broken humanity. If this is going on week by week in one 
institution, think of the drain on the attendance of hospital 
officials and the drain on hospital funds which is caused through¬ 
out the country by the hospital treatment of these thousands of 
intoxicated persons, all of whom are there because of their in¬ 
temperance. Moreover, this record only includes persons who 
are actually drunk at the time of admission. It does not include 
the even greater numbers of those whose diseases, on account of 
which they become hospital patients, are indirectly due to the 
abuse of alcohol. Surely it would be far better for the com¬ 
munity to prevent these people from getting intoxicated than to 
wait until they get drunk, and then set about the thankless task 
of sewing up their cut heads. 

The hospitals of this and other countries are, in fact, rapidly 
becoming a great influence in temperance reform. They are 
doing two things: They are changing the mental attitude of 
the individual citizen towards the alcoholic problem, and saving 
them from themselves in the matter of habit in the use of 
alcohol. Anyone who has had practical experience in the 
work of these institutions must have come across numbers of 
patients who have been led to lead more temperate, moral, and 
physiological lives after residence within their walls. But the 
hospitals are doing more than this. They are providing the 
Nation vrith a great object-lesson in the advantages of living this 
temperate and physiological life. They are saying in authori¬ 
tative language to the citizens of this land, that, if they can 
recover more easily and quickly on milk than alcohol when they 
are sick and likely to die, they will in all human probability 
do better work and lead healthier lives without alcohol, but 
with nourishing food, when they are exposed to the burden of 
toil and to the struggles of daily life. 

It seems to me that in this matter the Nation does not as yet 
recognize its,truest friends. I believe it vrill be the great object- 



140 The British Journal of Inebriety 

lesson taught by our hospitals concerning the disastrous effects 
of intemperance on physical health, and mental and moral 
efficiency, and the enormous value of abstinence in bringing 
about the return of the sick to civic duty, that will eventually 
rouse the nation out of its stupor and lethargy in regard to this 
problem of national intemperance. And if our hospitals are 
doing this great work for humanity, what about our prisons, 
workhouses, and other institutions? Are they taking their 
proper share ? Are they truly ** preventing ” and ** reforming *’ 
agencies, or are they concerned only with the relief of symptoms ? 
But into this question we cannot now enter. 
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THE NEEDED LEGISLATION FOR 
INEBRIATES. 

BY G. BASIL PRICE, M.D., M.R.C.P., D.P.H. 

Much regret must have been felt by all those interested in the 
fortunes of the Inebriates Act Amendment Bill of 1912, which 
was described in an article in the July, 1912, issue of the British 
foartuU of Inebriety. Passing its second reading as practically a 
non-contentious measure, the Bill was dropped, owing to the 
crowded state of the parliamentary programme; a similar Bill 
was introduced in the summer of 1913, it reached the same stage, 
and was then a second time dropped, owing to a similar reason. 

The promise has been made that the Bill shall, for a third time, 
be brought forward early in the next parliamentary session as 
a Cabinet measure, and it is hoped and expected that it will find 
its way on to the Statute Book. Whether such good fortune 
awaits it largely depends on the driving force behind, and that 
will be largely determined by the expression of support evi¬ 
denced. 

The Society for the Study of Inebriety placed valuable material 
before the Departmental Committee of 1908, whose recommenda¬ 
tions are embodied in the Bill, and consistent interest has been 
shown ever since; but further widespread support, by the passing 
of suitably worded resolutions in favour of the Bill, or by the 
writing of personal letters to Members of Parliament, will do 
much to evidence that backing up of public and special opinion 
which is necessary for success. 

In order to refresh the minds of members and associates as to 
the urgency for such legislation and the great improvements and 
important amendments included in the Bill, a further short 
sketch seems desirable, showing— 
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0.) WHY LEGISLATION IS NECESSARY. 

These are the chief points : 

(a) So that all inebriates may, at least, be given a chance of 
recovery—the best possible chance that may be devised. In 
dealing with the majority of cases no chance is of much value 
without legal power of control according to the varying needs of 
all cases. Some may require little restraint, others much. 

(b) In order that means may be available for the protection of 
hopelessly irreformable inebriates from the harmful results of 
their condition, from which they are unable to protect them¬ 
selves. 

(c) To protect sober persons from the ill effects of inebriety in 
members of their families, or in others with whom they are con¬ 
nected ; and to enable such friends to exercise power of restraint, 
in the hope that reformation may follow and relief be obtained. 

(d) To reduce the prevalent amount of lunacy and poverty, 
protect the community from crime and disorder associated with 
habitual drunkenness, and check the propagation of the unfit. 

It is believed that all these objects will be attained by the pro¬ 
posed legislation. 

The Inebriates Bill, 1913, is divided into three parts, and deals 
in its first division with inebriates who are non-criminal, and in 
the second with inebriates who are guilty of offences against the 
law. The third part is mainly administrative. 

Part I., as now drafted, will strengthen the hands of medical 
men and others who desire to render effective assistance to an 
inebriate in private life. 

The first four clauses of the Bill make provision for voluntary 
restrictions to liberty of varying degrees of severity, including 
a legal pledge to abstain, submission to guardianship, and volun¬ 
tary application for admission to a retreat. The pledge is an 
undertaking to abstain from intoxicants for a definite period, 
attested by a Justice of the Peace to make it legal and formal. 
The appointment of a voluntary guardian means an appointment 
for one year of some individual chosen by the inebriate, who will 
exercise certain powers over him. Any guardian so appointed 
will have power from time to time to prescribe for the inebriate 
a place of residence, deprive him of intoxicants, and prevent him 
from obtaining them. The procedure governing the voluntary 



The British Journal of Inebriety 


143 


application of an inebriate for admission to a retreat remains 
practically the same as under the existing law. 

New powers are provided for compulsory orders of guardian¬ 
ship and committal to a retreat. These powers are new, being 
intended for application to inebriate persons who refuse to take 
advantage of the voluntary provisions of the Act. Clause 5 
enacts that: 

“Any relative or friend of the alleged inebriate, and 
where a voluntary guardian of an inebriate finds the powers 
exercisable by him as such insufficient to enable him to exer¬ 
cise proper control over the inebriate, such guardian may 
make a private application by petition to a judicial authority 
for an order appointing a guardian or committing him to 
a retreat; provided that if the petition is not presented by 
a relative of the alleged inebriate, or by a voluntary guardian, 
it shall contain a statement of the reasons why the petition is 
not presented by a relative, and of the connection of the 
petitioner with the alleged inebriate, and the circumstances 
under which he presents the petition.” 

The petition must be accompanied by a medical certificate 
as to the condition of the inebriate, or a certificate of refusal 
to submit to examination, and by a statutory declaration signed 
by the petitioner and at least one other person to the effect that 
the person against whom the order is proposed is an inebriate 
within the meaning of the Act. 

Those acquainted with the hopelessness of persuading many 
inebriates to voluntarily seek restraint will welcome such powers 
of compulsion. In paragraph thirty-four of the Committee’s 
Report, the matter of compulsory interference with liberty is 
referred to as follows: 

“ We fully appreciate that the application of compulsory 
powers to persons who have committed no public offence is a 
strong step to take. But we are convinced that great and 
widespread distress is caused by such persons, and that 
power to deal with them compulsorily is urgently needed. 
It must be remembered that very few inebriates take advan¬ 
tage of the existing * voluntary ’ powers, except under moral 
pressure, which virtually amounts to compulsion ; and that 
the alternative to interfering with the liberty of the inebriate is 
permitting the inebriate to interfere with the liberty of other people." 
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It is impossible to do other than cordially agree with these 
conclusions. 

The first part of the Bill also provides new procedure for the 
licensing and subsequent supervision of retreats. The unMrieldy 
and complicated system of dual control by State and local 
authorities is done away with, and is replaced by provision of the 
simplest kinds. In future the Secretary of State will be the 
licensing authority for all kinds of institutions for inebriates, 
and will also be responsible for their subsequent good manage¬ 
ment. The licensing of retreats is also made obligatory. At 
present the managers of these institutions may either apply for a 
licence or not, as they feel inclined; with the result that a great 
many unlicensed ** homes ” exist in England at the present time. 
Many of these are well conducted; but others do not bear so 
good a character. No power can exist to enable interference 
with the latter until licensing and inspection become compulsory. 

Part II. of the Bill makes better provisions for dealing with 
inebriates guilty of ofiences than exist under present law. The 
procedure governing the committal of inebriates to reformatories 
from Petty Sessional Courts is simplified by suitable amendments, 
and many of the influences that have deterred magistrates from 
making full use of their powers in the past are removed. The 
sentences that may be imposed upon disorderly inebriates are 
more clearly defined, and are, at the same time, made more 
adaptable to different types of cases. Release on probation as a 
preliminary method of treatment is advocated, and shorter sen¬ 
tences of detention are prescribed for first offenders. The 
principle of reducing to a minimum all interference with personal 
liberty; increasing (he periods of detention only when shorter 
terms have proved useless (advocated by the Committee of 1908) 
has been fully complied with. 

Under present law the procedure for dealing with persons 
convicted of drink-caused crime is cumbrous, expensive, and 
slow, with the result that the majority of inebriates who should 
be sent to reformatories continue to be committed to prison— 
because this course proves easier. The amending Bill practically 
removes the difficulties that have led to this result, and will 
enable magistrates to deal with many cases summarily, such as 
they are now compelled to send to Assizes and Quarter Sessions 
for trial on indictment. 
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The most important amendment contained in Part III. is the 
suggested new definition of ** inebriate,” designed to replace that 
of ** habitual drunkard ” in the Act of 1879—which has led to so 
much controversy. The new definition reads as follows: 

The expression, ** inebriate,” means a person who habitually 
takes or uses any intoxicants, and while under the influence 
of such intoxicants, or in consequence of the effects thereof, is at 
times— 

(a) Dangerous to himself or dangerous or a cause of terror 
to others; or 

ib) A cause of serious harm or suffering to members of his 
fiimily or others; or 

(c) Incapable of managing himself or his affairs. 

The expression, ** intoxicant,” includes any intoxicating liquor, 
and any sedative, narcotic, or stimulant drug or preparation. 

There are other amendments of scarcely less value, and many 
of minor importance; but it is only possible to mention the more 
salient features of the Bill. 

ai.) DEFECTS IN AND INEFFECTIVENESS OF THE PRESENT 

ACTS. 

The defects in existing law are too numerous for detailed 
reference in a brief sketch; but the following are amongst the 
most important: 

1. The definition of ** habitual drunkardf* as construed by the Act 
of 1879, is unsatisfactory. For one thing it is too restrictive, so 
much so, indeed, that drug habitu6s cannot be brought within its 
meaning, and, for another, the wording is vague enough to allnost 
justify some legal authorities in their expressed opinion that no 
person can be dealt with under the Act unless he is mentally 
defective in a marked degree as well as inebriate. 

2. The powers by which inebriate persons may voluntarily place them¬ 
selves under supervision and control are subject to many shortcomings. 
They are too limited and inelastic; if a patient desires help and 
protection, the only action he can take is to place himself under 
control in an institution. Should he be unwilling or unable to 
adopt this course, he can take no other. 

. If an inebriate refuses to apply for protection voluntarily, 
nothing can be done to make him. Relatives and friends are 
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powerless, and can only stand by helplessly watching the approach 
of physical, mental, moral, and financial ruin. Under existing 
law there is no power to compel any inebriate to submit to 
restraint so long as he avoids crime or public disorder. 

3. Compulsory powers are therefore urgently needed to secure guardian¬ 
ship or treatment in an institution at an earlier period —when reforma¬ 
tion is probable—to prevent the misery, harm, and terror to 
relations and friends that must accompany uncontrolled drunken¬ 
ness. 

4. Improvement is very much needed in the procedure by 
which retreats and other institutions for inebriates are licensed, 
and subsequently controlled by the Central Authority. ITtere 
is no power at present to prevent unsatisfactory persons from detaining 
inebriates in unsatisfactory places. 

5. With regard to the detention and control of inebriates convicted 
of disorder or crime^ many amendments of existing law are neces¬ 
sary. The conditions governing the establishment of reformatories need 
revision, as also do the provisions that regulate the committal of 
persons thereto. Especially is it necessary that greater facilities 
should be provided for the earlier committal of suitable cases to special 
care. The dissatisfaction that has been expressed in some quarters 
at the comparatively few recoveries amongst criminal inebriates 
is entirely due to the years that have elapsed in all cases before 
any useful action towards reformation has been taken. Attention 
has long ago been drawn to the futility of short prison sentences 
as a remedy for habitual drunkenness, and it is high time some 
other course should be generally adopted. 

Our treatment of the drunken police-court recidivist is little 
short of a national scandal. As Dr. Branthwaite has said, the 
cycle becomes “ monotonous in its regularity—a drunken orgie, 
the police cell, a prison van, a bath, prison clothes, a tramp to 
the cells, a troubled night followed by tremulous days, bare 
subsistence diet, many hours of monotony, expiry of sentence, 
discharge to freedom, the streets, a few days of liberty, more 
drunkenness, and a repetition of the treatment.** 

Some well-known individuals have been committed to prison 
for drunkenness in this manner more than three or four hundred 
times during their lives. 

In nine years, in which magistrates committed 2,600 persons to 
inebriate reformatories, there were 1,751,830 convicted and sen¬ 
tenced in courts of summary jurisdiction for drunken behaviour. 
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6. Ovring to inadequate fEicilities for treatment, and to defects 
in the present law, it is highly probable that 97 or 98 per cent, of 
all persons in the kingdom who become drunkards die drunkards, 
or become (more or less permanent) inmates of workhouses, 
asylums, or prisons. 

7. Short penal sentences do not tend to cure; but rather help to induce 
physical and mental deterioration, weakness of mind or lunacy, 

I would make, therefore, an appeal for adequate support on behalf 
of the Bill, It is impossible to do otherwise than conclude that the 
new Bill meets an urgent demand, and will prove of great value 
to inebriates and by protection of the community at large. If 
each member and associate of the Society for the Study of 
Inebriety would represent their support of the measure either 
by personal letters to the Home Secretary and Prime Minister, 
or where possible by securing the passing of a suitably worded 
resolution at Boards of Guardians, health committees, councils 
of societies whose activities bear on the subject in question, and 
forwarding of the same to the departments of Government already 
indicated, the future of the Bill would be greatly enhanced. 
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IMPRESSIONS OF THE INTER¬ 
NATIONAL TEMPERANCE CONGRESS 

AT MILAN. 

BY THEODORE NEILD, M.A. 

The Fourteenth Session of the above, which is held every two 
years, gathered in Milan in September, 1913. The invitation 
had been accepted with hesitation. The grape in Italy is the 
crop fifth in importance, and but 3 per cent, of the grapes go for 
anything but wine. Would the Government venture to invite us 
officially? Again, the Italians were, according to Dr. Archdall 
Reid, among the peoples which have eliminated drunkenness by 
dint of their ancestors* heavy drinking. Was there likely to be a 
temperance party strong enough to undertake a Congress? Our 
doubts were duly resolved. The Government, which has already 
entered upon the path of restriction, did officially invite. There 
unmistakably is a considerable amount of alcoholism—Dr. Reid 
would term it an ** eddy in a backwater,** no doubt—and there 
are a good many temperance societies in consequence. Any 
way, we were housed in a royal palace overlooking public 
gardens, were made Como*s guests for an afternoon, and were 
excellently treated. We had the Mayor of Milan and more than 
one member of the Government at the inaugural sitting in the 
ancient Gastello. But it was not surprising to learn that negotia¬ 
tions were slow until it was made clear that the Congress would 
specially consider other uses for the grape. 

The Congress really belongs to Middle Europe and Scan¬ 
dinavia. English-speaking members in any appreciable number 
are a recent importation. In earlier Congresses the discussions 
were carried on in French and German, and were generally 
followed. Better order was observed, and the debate main¬ 
tained its thread and points. The language clog was felt more 
than ever at Milan, the large number of Italians adding to the 
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embarrassment. The above remarks apply less to the sectional 
subjects, where the discussion was often close and connected. 

Many of the old faces were missed—notably that of the Dean 
of Hereford, who had not failed to attend any out of the previous 
thirteen sessions—and especially those of the doctors. This 
latter fact was probably largely due to the omission from the 
programme of any physiological item. It is to be regretted, as 
Italian doctors were much in evidence. Dr. Filippetti was Presi¬ 
dent, Dr. Ferrari was Secretary, and the Pope’s physician. Dr. 
Marchiafava, gave an inaugural lecture upon the physical effects 
of alcohol. Italian doctors of eminence also took part in the 
meeting of the International Union of Abstaining Doctors, at 
which the Honorary Secretary, Dr. Holitscher, gave a valuable 
paper on the effect of alcohol on tuberculosis. 

No adequate survey of the proceedings of the Congress proper 
will be possible until the Report appears. As, however. Dr. 
Holitscher’s paper will not be included there, and as its contents 
are of much general interest, a brief notice may be given now. 
The stimulus to the research embodied in this paper was a 
research (reported at our London Congress by Professor 
Henschen, of Stockholm) to show, in divergence from the almost 
universal opinion, that alcohol, in Sweden at least, does not play 
any rdle in provoking tuberculosis (Report, p. 278). The Pro¬ 
fessor maintains that it is the disease of poverty, whilst admitting, 
of course, that alcohol is the mightiest factor in producing 
poverty, especially in greater towns (p. 272), and also that, if 
tuberculosis occurs in an alcoholic, the disease is rapid (p. 280). 
He stated that out of 1,249 cases of tuberculous men and women 
to be found in Swedish sanatoria, hospitals, and workhouses, 
84*3 per cent, were practically abstainers (p. 278). The present 
writer urged in the course of the discussion that statistics as to 
the relative numbers of tuberculous drinkers and non-drinkers, 
if taken from institutions which (as in Sweden) forbid the use of 
alcohol, are fallacious, inasmuch as drinkers would seldom enter 
until absolutely obliged. However, more statistics were asked 
for, and Dr. Holitscher undertook to conduct the inquiry. He 
had sent out 7,000 circulars. He was deeply disappointed to get 
nothing from England, upon which country his best hopes had 
rested. Sweden, Norway, and Hungary alone replied. The 
trustworthy returns numbered 2,720. In dealing with these 
returns he, very liberally, treats as moderates all who usually 
took less than from 100 to 120 c.c. (3| to 4i ounces) of absolute 
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alcohol daily. Drinkers are those who take from i to 1 litre 
of spirits, or more than 6 litres of beer, or else persons whom 
their doctors call inebriates. With this classification Dr. 
Holitscher was surprised to find that he got results not very 
different from Professor Henschen’s, for 82 per cent, of these 
tuberculous persons could be classed as abstainers or moderates. 
But when Dr. Holitscher classified his cases according to age, he 
found, taking the men only, that from 16 to 25 he got only 5 per 
cent, drinkers; from 26 to 35, he got 20*5 per cent.; from 36 to 
48, 39 per cent.; from 46 to 55, out of 150 cases, only 36 per cent, 
were moderate, 35*3 per cent, were drinkers, and 28*7 per cent, 
were inebriates; above 55 (there were only 69 cases in all, and 
the drinkers had been dying faster), he got 39 per cent, moderate, 
42 per cent, drinkers, and 19 per cent, inebriates. These 
statistics show that among the tuberculous young there are fewer 
drinkers than the average thoughout the community, but that 
the proportion increases with the age of the tuberculous, till it 
reaches a ratio obviously vastly beyond that which obtains in 
any community. From this he concludes that many drinkers 
fall a prey to tuberculosis in consequence of an immunity lowered 
by alcohol. That there should be fewer cases (as 1 to 4) of 
tuberculous women reported to him confirms this view. So, 
the present writer would suggest, does the fret that when 
Professor Henschen’s statistics are taken from workhouses, he 
finds only 8 abstainers and 47 moderates against 56 drinkers and 
46 drunkards. Professor Henschen’s explanation is that most of 
those who enter workhouses are, or have been, drunkards. They 
certainly are mostly people who have reached the drinking age. It 
is now, however. Dr. Henschen’s turn to speak. Dr. Holitscher 
has an idea that possibly those who become tuberculous before 
there is any probability of the formation of the habit have an 
antipathy for alcohol. It would be interesting to know whether 
his theory is supported by other observers. The rest of his 
paper must be reserved. 

In 1915 the Congress will meet in Atlantic City, if, as seems 
likely, the United States President sends an official invitation, 
and if a goodly fund is raised to lessen the travelling expenses 
of representatives. But this is to be considered an extraordinary 
Session, and the ordinary European Session will meet in Copen¬ 
hagen in 1916, or in 1915, if the American Session falls through. 
It was interesting to find that a Slav city, Cracow, was anxious to 
have an early Congress held there. 
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REVIEWS AND NOTICES OF BOOKS. 


Tuberculosis Ybar>Book and Sanatoria Annual. Edited by 
T. N. Kelynack, M.D* Vol. i. 1913-14. Pp. Ixxxv + 476, with , 
illustrations. London: John Bale, Sons, and Danielsson, Ltd. Price 
7s. 6d. net. 

The tuberculosis problem is one of world-wide import, and the tubercle 
bacillus—the recognized foe of civilized and progressive nations—is the 
insidious and uncombated victor of races primitive in the scale of evolution 
or laggard in the acquisition and use of modem knowledge. That tuber¬ 
culosis is a preventable disease has long been known, and widespread 
efforts have been made to grapple with its ravages. A great impetus 
to the anti-tuberculosis crusade has been given by the powers provided 
by the National Insurance Act of 1911. All who take a share and 
interest in so comprehensive a movement will welcome Dr. Kelynack’s 
thoroughly representative handbook of fact, thought, and action, relating 
to tuberculosis. Advance is so rapid in the scientific and sociological 
phases of the problem that a reliable guide and annual reference work is 
now an urgent necessity. With such objects in view, the editor and pub¬ 
lishers are to be congratulated on this specialized, practical, and readable 
year-book, in which excellent illustrations are not the least attractive 
feature. The contents are divided under the headings of (1) Original Com¬ 
munications; (2) Critical Surveys; (3) Tuberculosis Schemes as carried 
out in the more important Cities and Counties of the British Isles ; 
(4) Sanatoria for Tuberculous Cases—under which heading a brief signed 
account with illustration is given of each sanatorium, with terms of admis¬ 
sion and particulars regarding access. Amongst the contributors of original 
communications appear such well-known names as Sir Thomas Oliver, who 
deals with Occupation and Tuberculosis”; Dr. Nathan Raw on **The 
Conveyance of Bovine Tuberculosis to Man”; Mr. H. J. Gauvain, the 
medical superintendent of Lord Mayor Treloar’s Cripples Hospital, Alton, 
who describes Conservative Methods in the Treatment of Tuberculosis 
of Bones and Joints,” a subject for which he personally has done so much; 
the illustrations accompanying this article graphically portray the methods 
which have attained so remarkable a success at Alton. Dr. Murray Leslie 
has written an interesting article on **Root or Hilus Phthisis,” whilst 
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valuable critical surveys are contributedi amongst other subjects, on 
** Artificial Pneumothorax as a Method of Treatment/^ Spen jler^s 
Immune Substances/’ and the measures taken against tuberculosis in 
Canada, Australia, New Zealand, South Africa, and other lands. To 
select a few articles by name is to run the risk of bein^ invidious, when all 
are interesting and written by well-known authorities. Useful indices of 
publications and periodicals relating to tuberculosis, a general index, and 
others of names and places, complete the volume, which is to be thoroughly 
commended and recommended for study and reference. 

G. BASIL PRICE. 


A Daughter’s Inheritance. By Mrs. G. S. Reaney. Pp. 304. 

London: Heath, Cranton, and Ouseley, Fleet Lane, B.C. Price fis. 
Mrs. Reaney as a writer is too well known to allow of any doubt as to 
the readableness of what she has to say. What she has to say in the 
present case is the outcome of her wide experience of the havoc worked 
by alcohol in women of every rank of life, and of the insidious way in 
which it gains its hold. The larger freedom which woman has won for 
herself has increased the ease with which she now descends the slippery 
slope; whilst, as Sir Thomas Clouston says, ^Mess alcohol will show bad 
effects on the brain of the average woman far sooner than in that of the 
average man,” and it has *’a far more disastrous effect on the whole social 
organism.” Mrs. Reaney’s message to women, then, comes most season¬ 
ably. One of her spurs to write, it may be noted, is the knowledge of the 
way in which the Communion cup has cast back from redemption some of 
the most hopeful strugglers against the alcohol habit, thus becoming indeed 
the cup of demons.” She has carefully worked out this part of her 
story, and will, we may hope, reap the reward she covets. Jewish tradi¬ 
tion strongly supports her plea for the use of unfermented wine. Any 
girl in her teens will read the story through. And, if casually left in the 
way of some girls of older growth, the book may well cause a life’s turning- 
point. 

Theodore Neild. 


A Clinical Manual of Mental Diseases. By Francis X. Dercum, 
M.D., Ph.D., Professor of Nervous and Mental Diseases, Jefferson 
Medical College, Philadelphia. Pp. 425. London and Philadelphia : 
W. B. Saunders Company. 1913. 

This concise, clearly-expressed handbook is intended for senior students 
and medical practitioners, and is based upon the author’s lectures delivered 
at the Jefferson Medical College. In crisp, picturesque, and accurate 
language. Professor Dercum provides a comprehensive clinical account of 
the essentials of psychiatrics ; and while keeping well within the limits of 
a manageable manual, he has provided a really serviceable clinical descrip¬ 
tion of the chief forms of mental derangement. Students of inebriety will 
welcome the succinct delineation of the leading features of mental dis- 
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orders due to alcoholism, A brief quotation may be permitted : ** When 
we approach the subject of the effects of alcohol we are impressed, first, 
by the difference in individuals as regards susceptibility. The degree 
of resistance to its action may, on the one hand, be enormous, and on the 
other exceedingly slight. Second, we learn that certain causes predispose 
to its excessive use. Feebleness of resistance may be due to a neuropathy, 
hereditary or acquired. Quite commonly we find In the family histories of 
alcoholics, a record of alcoholism, of neurasthenia, or it may be actual 
psychoses. The inheritance of ready exhaustion, of depression, of a neuro¬ 
pathic make-up generally undoubtedly plays a rdle both in the feebleness of 
resistance, and in the production of the alcoholic habit. Among the causes 
leading to an acquired neuropathy are exhausting illness, chronic overwork, 
and privation, or all of these causes variously combined. Sometimes the 
habit has its origin in the unhappiness resulting from the patient finding 
himself in an occupation or calling to which he is unsuited, and In which 
he sees nothing but failure. Frequently, too, the patient, resorts to alcohol 
to aid him in suppressing a painful memory, or to obscure the depressing 
facts of an existence alike Intolerable and unchanging.” Excellent descrip¬ 
tions are given of the chief features of chronic alcoholism, alcoholic de¬ 
lirium, and alcoholic confusion. With regard to treatment Dr. Dercum 
says : ** Usually alcohol can be withdrawn at once, though if the patient 
show the marked effects of a recent excess It may be wiser, because of the 
possible danger of an attack of delirium, to make the withdrawal gradual. 
However, the moral effect of a too-prolonged withdrawal is bad, and a 
withdrawal as rapid as is consistent with safety should he instituted.” 


The MoNTBSSORi Principles and Practice. By E. P. Gulverwell, 
M.A., Professor of Education, University of Dublin. Pp. xIx+309, 
with portrait frontispiece of Dr. Maria Montessori. London : G. Bell 
and Sons, Ltd. 1913. Price 3s. 6d. net. 

This able criticism and exposition of Dr. Montessori’s teaching and work 
should be studied by all educationists. It Is so lucidly and attractively 
written that parents, teachers, and everyone interested In the training and 
fullest mental and moral dovelopment of children will find the book irresis¬ 
tible in its appeal, and full of material that will prove of practical service. 
Professor Gulverwell is a discerning and discriminating critic of matters 
educational, and his work is of special value in that It provides a carefully 
presented description of the psycho-physiological basis of Montessori con¬ 
tentions and methods, particularly as they are related to spontaneity of 
thought and action, and the principle of liberty as applied to educational 
procedures. After a brief but suggestive Introduction, the author deals 
with the views and methods and teaching of the predecessors of Montessori, 
explains the processes of physiological education, discusses the nature of 
spontaneity, and then passes to a consideration of the teaching of writing 
and reading. A good chapter is devoted to a detailed explanation of the 
Montessori School and its apparatus. Not the least valuable portion of 
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the book is the ooncludint chapter on character and discipline. Dottoressa 
Montessori has won a permanent place among the pioneers of educational 
progressi and all who would understand the far-reaching importance of her 
work should study Prof. Culverwell’s fascinating little volume. 


The Weakest Link. By Harold Begbie. Pp. ix-l-155. London: 
National Council of Evangelical Free Churches. F. B. Meyer, 
Memorial Hall, Farringdon Street, B.C. 1913. Price Is. net. 

Mr. Harold Begbie is one of the most prolific, trenchant, and religious of 
modem writers. He is remarkably versatile, keen to penetrate unto the 
centre of things, and yet withal he is imbued with altruistic purposes and 
spiritual insight. His latest volume glows with fire, and expresses an 
intensity of feeling for which a semi-apology is made in his foreword. But 
his subject calls for a prophet’s denunciation and a saint’s zeal. His book is 
a powerful plea for purity. His theme is summarized in the words of the 
Eastern seer: ** Where women are honoured the divinities are complacent; 
where they are despised, it is useless to pray to God.” This appeal will 
make preachers and teachers realize something of the neglect of life’s essen¬ 
tial which has characterized our churches and schools; and should arouse 
thoughtful men and women to a clearer understanding of the meaning of 
purity, and the baseness and folly of the dishonouring of woman. 


ROUGH'Hewers. By Agnes L. Neild. Pp. 384. London: Murray and 
Evenden, Ltd., Pleydell House, Pleydell Street, Fleet Street, E.C. 
1913. Price 6s. 

This is a careful study of characters and conditions of life in the setting 
of a well-conceived and skilfully-written novel. The chief interest to 
readers of this journal arises from the fact that the story turns about a 
selfish, superficial woman, who becomes an inebriate; and through her 
degradation brings sorrow, suffering, and death to her husband, and distress 
and misunderstanding to those who would gladly have befriended. The 
book should prove of much service in showing how easily young married 
women may become addicted to alcohol. It is a temperance novel of the 
best type. 

The Blood of the Fathers : A Play in Four Acts. By G. Frank 
Lydston. Pp. 241. Chicago : The Riverton Press, 626, South Clark 
Street. 1912. 

This play, written by a well-known American doctor, claims to be a 
problem —all human—of to-day and to-morrow.” It is dedicated to Jack 
London. Eugenists and those Interested In the human problems of heredity 
will find much in this powerful drama to arouse thought and stimulate wise 
action. Mr. Lydston has done his part as “ social surgeon ” with skill and 
discrimination. The play is a remarkable sign of the times. 



The British Journal of Inebriety 155 

The Ideals and Organization of a Medical Society. By 
Jamieson B. Hurry^ M.D. Pp. 51. London: J. and A. 

Churchill, 7, Great Marlborough Street. 1913. Price 28. net. 

This handsomely got up monograph will be of considerable assistance to 
secretaries, librarians, and other officials connected with local medical 
societies, for in precise form it presents the essential conceptions and 
practical points which must be appreciated to secure successful organization 
and administration. Dr. Hurry has accomplished noble service for the 
Reading Pathological Society, and his interesting handbook will do much 
to strengthen professional co-operation in scientific work. 


Medical Electricity and Light ; An Elementary Textbook 
FOR Nurses. By Ettie Sayer, M.B., B.S. Pp. xii + 124. London : 
The Scientific Press, Ltd., 28 and 29, Southampton Street, Strand, 
W.C. 1913. 

Electro-therapeutic measures are often of real service in dealing with 
inebriates and other cases in which the nervous element is a conspicuous 
factor. This manual on medical electricity and allied subjects, although 
written primarily for nurses, will also be of help to practitioners, especially 
to those who desire to instruct their own nurses in the proper supervision 
of cases undergoing special treatment. The book is one, also, which will 
assist those whose duty it is to instruct and lecture to nurses. 


The Press and its Story : An Account of the Birth and Development 
of Journalism up to the Present Day, with the History of all the Lead¬ 
ing Newspapers, Daily, Weekly, or Monthly, Secular and Religious, 
Past and Present; also the Story of their Production from Wood-Pulp 
to the Printed Sheet. By J. D. Symon, M.A., sometime Assistant- 
Editor of the Illustrated London News, Pp. xii + 328, with twenty-six 
illustrations. London: Seeley, Service and Co., Ltd., 38, Great 
Russell Street. 1914. 

This is the most fascinating book of the season. The newspaper is now 
part of our daily bread, and the journalist is among our best-prized 
ministers. This book, as its sub-title indicates, is a comprehensive history 
of the evolution of the Press, and also a striking record of all relating to 
the publication of news as carried on to-day. Every page bears evidence 
of painstaking research; but the work is living in all its sentences, and 
thoroughly up-to-date. It is written in a popular style, but with literary 
distinction. All aspects of Press work are graphically described—the 
making of a newspaper, the gathering of news, the distribution of papers, 
the work of the Press Gallery in the House of Commons, the development 
of Press telegrams, and the work of editor and his staff. Much valuable 
information is provided regarding all classes of newspapers and journals. 
The excellent illustrations add much to the attractiveness and value of the 
book. Mr. Symon has written a book of which he may well be proud, for 
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he has made the Press a livin|( reality to many, and such knowledge will 
morease admiration and respect for the slaves of the Press. 


Ancient Eugenics : The Arnold Prize Essay for 1913. By Allen G. 

Roper, B.A. Pp. 76. Oxford: B. H. Blackwell, Broad Street* 1913. 

This brilliant essay, based on a philosophic study of classic literature and 
other ancient authorities, is one of the most valuable of recent contribu¬ 
tions to the rapidly growing literature relatinff to eugenics. And it comes 
In a form and at a time when It will exercise a steadying Influence on 
eugenists, many of whom are being led Into eccentricities of thought and 
extravagances of expression. It Is only by a study of the past that we can 
fully understand the present or reasonably prepare for the future. Mr. 
Roper’s essay Is In every' way opportune, and merits fullest consideration. 


** Hope and Help ” is said to be golden advice on the overcoming of the 
drink habit,” and is written by ** One who Cured himself” (London : A. M. 
King and Co., 3, Wine Ofiice Court, B.C. 1913. Price Is.). The author 
advocates the use of paraldehyde (erroneously spelt ** peraldehyde ”) as a 
hypnotic. He also gives a prescription which contains ammonium bromide, 
tincture of cinchona, tincture of nux vomica, and other ingredients. 

Mind concentration” Is advocated, and counsel Is given regarding diet, 
mastication, baths, and other hygienic procedures. Onions are lauded as 
a ** nervine.” The book Is well-intentioned, and contains much that will 
doubtless prove of service ; but It needs to be studied with discrimination. 


Th^ Temperance Year-Book for 1914,” issued by the General 
Assembly’s Committee on Temperance of the Presbyterian Church in 
Ireland, and published at Church House, Belfast (price 2d. net), in 
addition to matter of local interest, contains articles and abstracts which 
will be of value to all students of the alcohol problem* 


** The Alliance Temperance Almanack for 1914 ” (Manchester: United 
Kingdom Alliance, Grosvenor Chambers, 16, Deansgate. Price Id.) 
contains portraits, facts, figures, and testimonies, and Is a condensed 
compendium of information relating to alcohol and alcoholism. 


The Twelfth Lees and Raper Memorial Lecture deals with ** Temperance 
Reform and the Ideal State,” and is by the Rev. Dr. John Clifford. It 
was delivered at Nottingham on December 2, 1913, and is published by 
Messrs. Macmillan and Co., Ltd. Price 4d. 


The Friends’ Temperance Union (London: IS, Devonshire Street, 
Bishopsgate, E.C.) are doing a fine service by the issue of well-printed 
Alcohol Posters. No. 60 is a striking quotation from an utterance of 
Professor G. Sims Woodhead. 
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The Fifth Annual Report of the National Food Reform Association ” 
(LfOndon: 178, Saint Stephen’s House, Westminster, S.W. 1913. Price Sd.)^ 
printed in artistic form and of pocket size, contains a record of much good 
work wisely planned and ably carried through. 


The Sixth Annual Report of the Penal Reform League ” (London : 68A, 
Park Hill Road, N.W.) contains much information relating to crime, 
criminals, and penal procedures. 


Dr. Charles R. Stockard’s valuable studies on ‘^The Effect on the 
Offspring of Intoxicating the Male Parent and the Transmission of the 
Defects to Subsequent Generations,” and ** An Experimental Study of Racial 
Degeneration in Mammals Treated with Alcohol,” can now be obtained in 
brochure form, and merit careful study. 


The Monthly Bulletin of the Ohio State Board of Health,” edited by 
Dr. E. F. McGampbell, in its issue for October, 1913, publishes an out¬ 
spoken and helpful paper on ^^The Social Evil in Relation to the Health 
Problem.” 


Dr. William E. A. Axon has recently issued, through the Manchester 
Vegetarian Society, 257, Deansgate, Manchester, two thoughtful brochures. 
Why I am a Vegetarian ” and ** Sixty Years of the Vegetarian Society.” 


A new journal has just been issued bearing the title of the InSernaHonal 
Review of Commerce and Industry. It is edited by T« Swinborne Sheldrake, 
and is published by Messrs. L. Upcott Gill and Son, Ltd., Drury Lane, 
London, E.G. (price 2s. net). It is a high-class monthly dealing with all 
aspects of international commerce and industry. 
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PREPARATIONS : NEW AND OLD. 


DIGIPURATUM. 

In dealing with many inebriates and other oases of alcoholism digitalis 
often proves a most valuable agent. Messrs. Knoll and Co., Ltd. (London : 
8, Harp Lane, Great Tower Street, B.C.) have introduced a new form 
of digitalis preparation under the designation of ** Digipuratum,^ which 
promises to be of much service in the management of these cases and others 
in which a reliable cardiac tonic is required. It is customary to distinguish 
two methods of administration for internal treatment by digitalis: The 
principle of the first method is to effect as extensive a digitalis action as 
possible within a short period, and after a longer or shorter interval to 
repeat the course of treatment. For this purpose Digipuratum Tablets 
are said to be specially suitable, given in decreasing doses of 4-1 tablets. 
In the second method the body is kept under the influence of digitalis for 
a prolonged period. For this purpose comparatively small doses suffice. 
These so-called chronic digitalis cures’’seem likely to be advantageous 
in many cases of chronic alcoholism. As the responsiveness of the morbid 
heart differs entirely from that of the healthy organ, it is impossible t o 
draw conclusions regarding the size of dose of digitalis and its therapeutic 
result. It is always necessary to consider the limit of the therapeutic action 
with regard to the individual heart, in order that the effective dose may be 
exceeded as little as possible, as thereby toxic symptoms due to the drug 
itself may best be avoided. Furthermore, it has been shown that in patho¬ 
logical conditions the renal vessels are far more sensitive to the action of 
digitalis, so that small doses of digitalis bring about dilatation of the vesse Is 
and marked diuresis, whereas large doses, under the same conditions, do 
not act more powerfully, and may, on the contrary, effect the complete 
cessation of diuresis. Individualization is therefore of primary Importance, 
and for this purpose Digipuratum Solution for Internal administration seems 
likely to be particularly useful. Digipuratum is a physiologically standardized 
extract of digitalis, uniform in action and durable in composition. It 
contains all of the active Ingredients In the form of glyco-digito-tannolds. 
It is freed from those ingredients of the leaves which are Inactive and 
Irritating, and as much as 85 per cent, of substances found In the ordinary 
extracts are thus removed. The physiological standardization and contro 
is in the hands of Professor Gottlieb of the University of Heidelberg. 
Digipuratum Solution is physiologically standardized and always contains 
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the same proportion of digitoxin. It does not give rise to gastric dlsturbanoci 
for it passes more rapidly through the stomach than digitalis leaves, and is 
free from saponins. It is absorbed rapidly, and takes effect much more 
promptly than most of the preparations now in use. Digipuratum Solution 
is put on the market in bottles containing 10 c.c. Specimens and full par¬ 
ticulars may be obtained on application to Messrs. Knoll and Co. 


HYGIENIC SHAVING. 

Science is doing much to revolutionize society. In all departments of 
life the influence of the scientific spirit is becoming increasingly evident. 
Many of the new inventions not only add to the pleasures of life, but go 
far to mitigate its sorrows, and certainly have accomplished much for both 
personal and public hygiene. Among modern scientific appliances which 
have accomplished much valued service for at least an important section 
of the community, the safety” razor must be given a foremost place. 
Only those who have discarded the old-fashioned shaving instrument and 
now use one of the modern blades can estimate aright the gain that has 
been secured. Among the various forms of safety” razor now available 
probably the best is that manufactured by the Yorkshire Steel Company, 
Ltd. (London Offices: 30, Holborn, E.C.), and known as the **Y.S.C. 
Safety Razor.” After lengthy testing we can give it the most unqualified 
commendation. In design, construction, and general utility it is by far the 
best safety razor we have seen. The shaving-blade is double-edged, and is 
composed of a thin, flexible, narrow steel blade, which by a clever arrange¬ 
ment can be made rigid and fixed like the string of a bow. The blade can 
be readily adjusted to meet the requirements of various degrees of closeness 
of shave. The razor is light, compact, strong, durable, simple in use, easy 
to clean, requires no stropping or setting, and is in every way a reliable 
time and labour-saving contrivance. The prices are 21s. and 25s. An 
illustrated descriptive booklet may be obtained on application to the above 
address. Of this hygienic necessity it may be safely said that once used 
always used. _ 


IMPLEMENTS FOR HOUSECRAFT. 

The Science and Art of Home Management is now receiving attention in 
our schools and training centres, and up-to-date housewives are themselves 
demanding to know something of the why and wherefore of the principles 
and best practices of housecraft, and are eager to secure all scientific aids 
for the increase of health and happiness in the home. One of the most 
hopeful signs of the times is evidenced by the increasing care in the 
hygiene of houses, schools, hospitals, and indeed all forms of habitations. 
In our eagerness to prevent disease and maintain health, disease-dealing 
dust is being dealt with in a manner which is both scientific and effective. 
A real aid to health and the conduct of house hygiene is provided in the 
new ^‘Sweeper Vac,” supplied by the “Pneuvac” Company (London: 
9-15, Oxford Street, W.). This cleverly designed and skilfully manu- 
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faotured vacuum carpct-awccpcr should have a place in evciy household, 
and should be known and used whenever there are floors to be kept fresh 
and sanitary* This vacuum sweeper is an improvement on all the ordinary 
forms, for it provides a real carpet-sweeper in combination with a vacuum 
appliance, and allows for either to be used separately. The apparatus is 
admirably made, easy to use, raises no dust, removes both inner and under¬ 
dirt, freshens carpets and ruf(8 by air-cleaning, avoids any spilling of dust, 
allows for use in places generally inaccessible to ordinary sweepers, and 
withal damages neither floors nor carpets. This appliance is economical 
(the initial cost is from 3Ss. to 63s.), hygienic in action, and is so simple 
that anyone can use it. To banish the drudgery and danger of the old- 
fashioned dirty broom and to increase the health of the home and the 
comfort and convenience of all dwellers is achieved by the new ** Sweeper 
Vac.** The ** Pneuvac ’’ Company also supply the ** Brush Mop,^ which is 
an excellent new form of cleaning agent, and should speedily displace the 
old-fashioned brush. By an ingenious arrangement of attachments various 
forms of scrubber, mop, polisher, or duster, can be provided. A special 
brush-mop floor-oil is supplied for the preparation of floors. 


AMMONOL PREPARATIONS. 

** Ammonol ^ and its preparations will be found of service in dealing with 
certain alcoholics and other patients of neuropathic inheritance and constitu¬ 
tion. It is a useful and safe analgesic and antipyretic. In dysmenorrhoea, 
migraine, neuralgias, sea-sickness, and other derangements, in which the 
nervous factor is prominent, ** Ammonol” is often of much service. Pull 
particulars and specimens of the Ammonol preparations may be obtained 
from the manufacturers. The Ammonol Chemical Company, 366, West 
11th Street, New York City. 


DIARIES. 

Messrs. Thomas De La Rue and Co., Ltd. (London: 110, Bunhill 
Row, B.C.) have sent us specimens of their **Onoto” Diaries for 1914. 
These long popular remembrancers retain the main features which time 
and experience have so amply approved. While available in different forms, 
sizes, shapes, bindings, and, of course, prices (6d. to 18s. 6d.), each presents 
the *^Onoto” characteristics. A complete week’s records are visible at 
each opening; the monthly index allows any month of the year being found 
immediately; there is an alphabetical index and places for the entry of 
telephone numbers, addresses, memoranda, and the like. A selection of 
valuable data for reference precedes the diary portion proper, and provides 
information regarding time for lighting up, colonial and foreign time dif¬ 
ferences, value of current coins and their equivalents. The **Onoto” 
Diaries are made in three chief standard sizes, the smallest is intended for 
the waistcoat pocket, the largest allows for a whole page for each day. It 
should be specially noted that each Onoto ” carries an Insurance coupon 
for £1,000. 
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*^The ^Wellcome’ Photographic Exposure Record and Diary for 1914/’ 
published by Messrs. Burroughs Wellcome and Co. (London: Snow Hill 
Buildings, Holborn, B.C.), is another popular pocket companion and 
remembrancer which at least for many is indispensable. It is a model of 
condensation and utility. It condenses into one small volume, clear, 
definite, and precise instructions on a very wide range of subjects. All 
the little wrinkles and dodges which long experience has taught the suc¬ 
cessful worker are here analyzed and set forth in simple formulae and 
exact directions such as will be invaluable to the beginner, and will serve 
as a useful reminder to the expert. Development, toning, fixing, printing, 
the various processes of production in warm tones and colours, and the 
methods of dealing with errors of technique are explained, particular 
attention being directed to green and blue toning and the production of 
various colours by development and other methods. On the subject of 
exposure the last word is provided. In addition to the light tables for 
each month and factors for plates and films, there is a special device attached 
to the cover which tells the correct exposure at one turn of the disc. Much 
discussion has taken place as to the best method of calculating exposure, but 
the Wellcome” Exposure Calculator settles all doubts. Three editions 
of ^^The * Wellcome’ Photographic Exposure Record and Diary” are 
published, one for the Northern Hemisphere, one for the Southern, and 
the third, a special edition, for the United States of America. The 
** Wellcome” Exposure Record may be obtained from all photographic 
dealers and booksellers and at all railway bookstalls. Price, in the British 
Isles, Is. 

Messrs. Boots (Head Offices: Station Street, Nottingham) are issuing an 
excellent series of inexpensive Diaries which will meet the needs of the 
majority of busy men and women. The Pocket forms are particularly 
neat and effective. ** The Commercial Diary ” is specially adapted for the 
requirements of business people, but will also be useful to professional 
classes. It is of folio size, interleaved with blotting-paper, and provides 
much space for each day’s records. With each Diary there is a 
£1,000 Insurance coupon. 

We are pleased once again to be able to draw attention to the con¬ 
veniently arranged Diaries issued by Messrs. Eason and Son, Ltd. (Dublin : 
79-82, Middle Abbey Street, and 40, Lower Sackville Street). ** The Every 
Hour Diary” maintains its excellent form, affording *^a full week at a 
glance,” and providing an ideal record book of engagements for doctors and 
other busy people. The small Swift Diary ” is just the thing for the 
pocket. All needs can be met, for there is even an Eason’s Penny Diary 
—Indexed.” 
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MEMORANDA. 

The Fifth Norman Kerr Memorial Lecture was delivered by Sir Thomas 
Clouston, M.D., LL.D., on Monday, November 3,1913, in the Hall of the 
Royal Colle|(e of Physicians of Edinburgh, kindly lent for the occasion by 
the President and Council. In the unavoidable absence, through illness, 
of the President of the Society for the Study of Inebriety, Dr. Mary 
Scharlieb, the chair was occupied by Dr. W. Leslie Mackenzie. The 
lecture is published in extemso in the present number of this Journal. A 
vote of thanks was proposed to the lecturer by the Master of Polworth, 
and seconded by Sir Alexander Simpson, M.D. Arrangements are now 
being made by the Council for the delivery of the Sixth Norman Kerr 
Lecture, and will be announced In due course. 


For long the Society for the Study of Inebriety and other bodies Interested 
in the care of the inebriate have urged the necessity of securing fresh 
legislation which would enable new powers to be brought to bear on 
many difficult and dangerous classes of inebriates. At the last Council 
Meeting of the Society a resolution was adopted, urging the desirability of 
a reintroduction of the Inebriates Bill of 1913, and was sent to the Home 
Secretary. It is most desirable that professional and public opinion should 
be informed in regard to the urgency of this matter, and we venture to 
suggest that medical societies and other bodies might with advantage 
adopt some such resolution as the following : 

1. This Meeting (or Committee or Conference) of the (acifir), held on 

(jiate)^ in (name of building and town), desires to express— (a) Its 
deep sense of the value to the nation of the proposed amendment 
of the law relating to Inebriates In accordance with the provisions 
contained in the Home Office Bill of 1912 and 1913; and (&) its 
opinion that the Bill, which on two occasions passed its second 
reading as a practically non-contentious measure, is urgently 
needed and has been long awaited. 

2. The Meeting accordingly urges the reintroduction of the Bill at the 

earliest possible opportunity; earnestly hopes that full facilities 
may be granted for its passage into law during the next session 
of Parliament; and 
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3. Requests the Chairman to forward copies of this resolution to the 
Prime Minister, the Home Secretary, and (name) Member of 
Parliament for this Division (of the Borough or County named^ or 
City or Town). 

Any such resolution as the fore^oin^ should be written upon sheets of 
foolscap paper, with the necessary particulars inserted, or with such varia¬ 
tions as may be deemed advisable, signed by the Chairman (whose address 
should be appended), and forwarded with a covering letter ^^O.H.M.S*,” 
to the Right Hon. H. H. Asquith, M.P., Prime Minister, The Treasury, 
London, S.W.; the Right Hon. Reginald McKenna, M.P., Home Secretary, 
Whitehall, London, S.W.; and postage paid to the Member of Parliament 
named. The article contributed by Dr. G. Basil Price to the present issue 
of the Journal fully explains the whole position. 


Much valuable light would be thrown upon the psycho-pathology of 
alcoholism if inebriates and those who in any degree have come under the 
thraldom of alcohol could be induced to set forth with accuracy and com¬ 
pleteness a record of their experiences and self-study. The author of ** The 
Autobiography of Mark Rutherford,” as many of our readers will doubtless 
remember, has attempted something of a personal exposition of the allure¬ 
ments of alcohol. For those unacquainted with the passage the following 
extract will not be without interest: ** Often, with no warning, 1 am plunged 
in the valley of the shadow, and no outlet seems possible; but I contrive 
to traverse it, or to wait in calmness for access of strength. When I was 
at my worst, I went to see a doctor. He recommended me stimulants. I 
had always been rather abstemious, and he thought I was suffering from 
physical weakness. At first wine gave me relief, and such marked relief 
that whenever I felt my misery insupportable I turned to the bottle. At 
no time in my life was I ever the worse for liquor, but I soon found the 
craving for it was getting the better of me. I resolved never to touch it 
except at night, and kept my vow; but the consequence was that I looked 
forward to the night, and waited for it with such eagerness that the day seemed 
to exist only for the sake of the evening, when I might hope at least for 
rest. For the wine as wine I cared nothing; anything that would have 
dulled my senses would have done just as well. But now a new terror 
developed itself. I began to be afraid that I was becoming a slave to 
alcohol, that the passion for it would grow upon me, and that I should 
disgrace myself, and die the most contemptible of all deaths. To a certain 
extent my fears were just. The dose which was necessary to procure 
temporary forgetfulness of my trouble had to be increased, and might have 
increased dangerously. But one day, feeling more than usual the tyranny 
of my master, I received strength to make a sudden resolution to cast him 
off utterly. Whatever be the consequence, I said, I will not be the victim 
of this shame. If I am to go down to the grave it shall be as a man, and 
I will bear what I have to bear honestly and without resort to the base 
evasion of stupefaction. So that night I went to bed having drunk nothing 
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but wftter* The stru^^le wes not felt just then. It eeme Inter, when the 
first enthusiesm of e new purpose had faded away, and I had to fall baok 
on mere force of will* 1 don’t think anybody hut those who have gone 
through such a crisis can comprehend what it Is* I never understood the 
maniacal craving which Is begotten by ardent spirits; but I understood 
enough to be convinced that the man who has once rescued himself from 
the domination even of half a bottle, or three parts of a bottle of claret 
daily, may assure himself that there is nothing more in life to be done 
which he need dread* Two or three remarks begotten of experience in 
this matter deserve record* One is that the most powerful inducement 
to abstinence, in my case, was the interference of wine with liberty, and 
above all things its interference with what I really loved best, and the 
transference of desire from what was most desirable to what was sensual 
and base. The morning, Instead of being spent in quiet contemplation and 
quiet pleasures, was spent in degrading anticipations* What enabled me to 
conquer was not so much heroism as a susceptibility to nobler joys, and 
the difficulty which a man must encounter who is not susceptible to them 
must be enormous and almost Insuperable* Pity, profound pity, is his due, 
and especially if he happen to possess a nervous, emotional organization. 
If we want to make men water-drinkers, we must first of all awaken in 
them a capacity for being tempted by delights which water-drinking inten¬ 
sifies. The mere preaching of self-denial will do little or no good* Another 
observation is that there is no danger in stopping at once and suddenly 
the habit of drinking. The prisons and asylums furnish ample evidence 
upon that point; but there will be many an hour of exhaustion in which 
this danger will be simulated, and wine will appear the proper remedy. 
No man, or at least very few men, would ever feel any desire for it soon 
after sleep. This shows the power of repose, and I would advise anybody 
who may be in earnest in this matter to be specially on guard during moments 
of physical fatigue, and to try the effect of eating and rest. Do not persist 
in a blind, obstinate wrestle. Simply take food, drink water, go to bed, 
and so conquer, not by brute strength, but by strategy.” 


The International Temperance Bureau, the central offices of which are 
situated at 24, Avenue Dapples, Lausanne, Switzerland, with Dr. R. 
Hercod as Director, has issued its Fifth Annual Report, which contains 
much matter of interest to students of the alcohol problem* This ** Inter¬ 
nationales Bureau zur BekUmpfung des Alkoholismus ” is undoubtedly 
accomplishing good work, and merits increasing support from British 
students* The following indicates its ^‘constitution”: “(1) The object 
of the above Bureau shall be to collect all documents which bear upon the 
Temperance question, to classify them, and to place them at the disposal of 
governments, of authorities, of national Temperance associations, and, in 
special cases, of individuals also. (2) The Bureau shall be entirely neutral 
as regards both politics and religion. (3) The members of the Bureau 
shall consist of societies, institutions, individuals, authorities, and govern- 
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ntents, who have been approved by the Executive, and who have paid 
a yearly subscription, or have contributed a single sum of not less than • . • 

(4) The powers of the Bureau shall be vested in—(n) The General Meeting 
of the members; (&) the Executive ; (c) the Director of the Bureau. 

(5) The General Meeting of members shall take place every time that 

the International Temperance Congress meets. It shall receive the re¬ 
ports which the Director and the Executive lay before it as to the work 
done by the Bureau and as to its financial position for the period since the 
previous General Meeting. It shall appoint as members of the Executive 
for the period until the next General Meeting such members as it may 
select. It shall determine the line of work for the Bureau during the 
interval between that General Meeting and the next; this shall be based 
upon proposals submitted to it by the Executive. (6) The Executive shall 
consist of not less than twenty members appointed by the General Meeting, 
and of an indefinite number of co-opted members. As far as possible, every 
country which Idnds support to the Bureau shall be represented upon the 
Executive. (7) The Executive shall meet at the same time as the Inter¬ 
national Temperance Congress is held. It shall make inquiry as to the 
work that has been done by the Bureau, shall draw up the programme for 
future work that has to be submitted to the General Meeting, and shall 
choose the President, Vice-President, Treasurer, and also for the interval 
between that General Meeting and the next but one the Director of the 
Bureau. (8) In the intervals between its sittings the Executive shall 
transact by means of circular-letters such business as may from time to 
time arise. (9) It shall be the duty of the Director of the Bureau to carry 
into effect the programme of work that has been passed by the General 
Meeting. He shall endeavour to develop the Bureau, to extend the field 
of its activities, and to increase its membership. He shall be granted 
sufficient independence of action to enable him to attain to the above ends. 
He shall report each year to the Executive and to every meeting of the 
General Meeting. He shall act as secretary to the General Meeting and 
also to the Executive. (10) Any point that may arise that has not been 
provided for in this constitution shall be determined by the Executive in 
concert with the Director.” The above constitution was adopted by the 
first General Meeting, held in^ Stockholm on August 1, 1907, and at once 
Q^Qie into force. Its articles can be altered at any General Meeting, pro¬ 
vided that the exact terms of the amendment have been placed in the 
hands of the Executive for six months, and that the Executive shall have 
laid it before all the members of the Bureau for three months before the 
holding of the General Meeting. The following temporary regulations ” 
have been approved : (1) The International Temperance Bureau shall for 

the present be attached to the Swiss Temperance Secretariat. (2) The 
Swiss Temperance Secretariat places their Director and his staff at the 
disposal of the International Bureau, so far as this does not interfere with 
the due fulfilment of their duties towards the Swiss Temperance Secre¬ 
tariat. (3) The Board of the Swiss Temperance Secretariat shall have 
a representative upon the Executive of the International Bureau. (4) The 
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Hoard of the Swiss Temperance Secretariat shall, for the present, exercise 
)<LMieral control over the work of the International Temperance Bureau, 
and more especially over its expenditure/* I^urther particulars may he 
obtained on application to Dr. K. Hercod at the address |(iven above. 

All workers for human betterment will rejoice to know that a Royal 
(Commission is dealinji with the medico-sociological problem of venereal 
disease. The terms of reference are —“ To inquire into the prevalence of 
venereal diseases in the United Kin^^dom, their effects upon the health of 
the community, and the means by which those effects can be alleviated or 
prevented, it bein|( understood that no return to the policy or provisions of 
the Contay^ious Diseases Acts of 1H64, 1S66, or 1H69, is to be re^iarded as 
fallinfi within the scope of the inquiry.** The Commission is constituted 
as follows : Lord Sydenham of (Combe, G.CC.S.L, (J.C.M.G., G.C.I.E., 
F.R.S. ((Chairman), Rijiht Hon. Sir David Rrynmor Jones, K.C., M.P., 
Sir Kenelm E. Digby, G.C.B., K.C., Sir Almeric Fitzroy, K.C.B., 
K.C.V.O., Sir Malcolm Morris, K.C.V.O., F.R.C.S., Sir John Collie, 
M.D., Mr. Arthur Newsholme, C.B., M.D., Canon J. W. Horsley, 
Rev. J. Scott Lid^ett, D.D., Mr. Frederick Mott, F.R.S., M.D., Mrs. 
Scharlieb, M.D., Mr. James Ernest Lane, F.R.C.S., Mr. Philip Snowden, 
M.P., Mrs. Creighton, Mrs. Burgwin. The secretary to the Commission 
is Mr. E. R. Forbes, of the Local Government Board, to whom any 
communications on the subject may be addressed. The Commission will 
doubtless investigate all aspects of the question. We trust steps will be 
taken to present complete and scientifically arranged evidence regarding 
the close relationship existing in many cases between alcoholism and 
venereal disease. 

The National Temperance League (London Offices : Paternoster House, 
34, Paternoster Row, E.G.; Secretary, Mr. John Turner Rae) has accom¬ 
plished noble service in assisting the medico-sociological study and exposi¬ 
tion of the alcohol problem. This body is now arranging for a further con¬ 
sideration of “ The Attitude of the Public Mind towards the Temperance 
Movement.” This subject will be dealt with at the Annual Movable Con¬ 
ference of the National Temperance League, which is to be held at Caxton 
Hall, Westminster, on Wednesday, February 11, 1914. A summary of cvi> 
dence supplied by correspondents representing every phase of opinion and 
every department of public life will be presented at the Afternoon Session, 
over which the Right Hon. Sir Thomas Whittaker, M.P., will preside, at 
three o’clock. Speeches by distinguished representatives of religious, pro¬ 
fessional, commercial, and social activities, indicating the most fertile lines 
of immediate operation, will be delivered at the Evening Session, over which 
Sir E. Stafford Howard, K.G.B., D.L., will preside at 7 p.m. A reception 
by the President of the League, the Very Reverend the Hon. J. W. Leigh, 
D.D., Dean of Hereford, will be held between the sessions, with refresh¬ 
ments and music. Membership of the Conference is open to all interested 
in the cause of temperance who apply for members* cards. 
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The Temperance Collegiate Association (incorporated 1904 ; registered 
address, Queen’s College, Birmingham), of which the President is Pro¬ 
fessor G. Sims Woodhead, M.A., M.D., has published a ** Syllabus of 
Educational Lectures on Hygiene and Temperance for Members of the 
Teaching Profession.” The Association has also issued a Prospectus for 
the Session 1913-1914.” The Secretary and Registrar Is Mr. George Whit¬ 
field, 34, Cranmer Street, Nottingham, from whom full particulars of the 
aims and work of the Association can be obtained. 


** Knowledge in a Nutshell ” (Glasgow : David Bryce and Son, 60, Berke¬ 
ley Street, Charing Cross. Price Is., Is. 6d., and 2s. 6d. net) is a novelty 
in bookmaking. It Is a remarkable miniature pocket encyclopaedia, con¬ 
taining over 1,150 pages, measuring 3^ x 2^x1 In., and only weighing 
5^ ounces. The book comprises a good dictionary (.384 pages), a coloured 
atlas of the world (128 pages), a gazetteer of the world (478 pages), and 
a desk prompter and address index (172 pages). The book Is well printed 
and easy to read, and Is, in fact, the handiest publication of the kind we 
have ever seen. 


“Whitaker’s Almanack” (London: J. Whitaker and Sons, Ltd., 
12, Warwick Lane, E.C. Pp. 904. Price 2s. 6d.) is an Indispensable book 
of reference. It has always to be In a foremost place to serve as coun¬ 
sellor and friend. Since its establishment In 1868 It has constantly grown 
in grace and powers for service. The Issue for 1914 is thoroughly up-to- 
date* It contains many new and useful features, among them being 
statistics and particulars regarding the religions of the world, matters 
relating ''to National Health Insurance, progress at home and abroad, 
naval, military, and educational systems, recent discoveries of science 
and new Inventions, labour unrest, aeronautics, and various forms of 
sociological enterprise. Statistics are provided as to the consumption of 
alcohol, and there is Information regarding the new Temperance (Scotland) 
Act. Every form of activity seems to have been considered and dealt 
with in concentrated fashion. When In doubt on any subject consult 
“Whitaker.” 


“ Whitaker’s Peerage ” (London : J. Whitaker and Sons, Ltd. Pp. 867) 
Is another standard reference work of greatest Interest and value to all 
students of human affairs. The new edition for 1914 maintains Its now 
familiar form and useful arrangement. It Is a complete guide to “ peerage, 
baronetage, knightage, and companionage,” and contains an extended list 
of the royal family, the peerage with titled issue, dowager ladies, baronets, 
knights and companions, privy councillors, and home and colonial bishops. 
There are also an Informing introduction and an index to country-seats. 
The book is an Intensely Interesting commentary on, and exposition of. 
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much that has immense bearinft on our national weal, and it Is a work 
which should he accessible fur reference hy all classes of the community. 


The Desk Prompter ” ((llasjfow : David Bryce and Son, 60, Berkeley 
Street. Price Is. net) forms the chief feature of “ The Ready Reference 
Blotter,*’ and provides a Calendar for 1914*1916 inclusive, much information 
in daily requisition, an address and ” at home” book, an English Dictionary, 
Atlas and Ready Reckoner truly a multum in parvo. 


“The Shamrock Temperance League” (Belfast : 1U2, Donegall Street) 
are publishing a series of circulars for public distribution dealing with facts 
relating to the alcohol problem. 


The American Journal of Inebriety^ the official organ of “The American 
Medical Society for the Study of Alcohol and Other Narcotics,” now 
appears bi-monthly, and continues under the Editorship of Dr. T, D. 
Crothers (Boston, Mass., U.S.A. : Therapeutics Publishing Company, 
703, Washington Street, Dorchester Center. Annual subscription 92.00). 


Messrs. C. Pulman and Sons (London : Thayer Street, Manchester 
Square, W.), the well-known firm of printers and stationers, provide 
attractive but inexpensive forms of “ Auto-Stationery,” which will be 
much appreciated as a convenient form of greeting correspondence. 
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THE MANAGEMENT OF THE MALE 
INEBRIATE FROM THE INSTITU¬ 
TIONAL POINT OF VIEW • 

BY THE REV. S. SCOBELL LESSEY, M.D., 

Chaplain-Superintendent of Abbotswood House, Temple Memorial 
Home for Male Inebriates, Cinderford, Gloucestershire. 


GENERAL CONSIDERATIONS. 

I AM invited to speak to you this afternoon about the institu¬ 
tional management of the male inebriate. I do so with no little 
diffidence, as I am conscious of the fact that very many of those 
present to-day have had a much wider experience of inebriates 
than 1 have. I realize that many of you have devoted years of 
steady study to this subject, and I therefore feel that for me to 
venture to address you on this topic may savour of impertinence 
and presumption. If this be so, then I shall hand over your 
rebukes to your esteemed secretary, by whose invitation I stand 
here. However that may be, I am deeply sensible of the great 
honour you have conferred upon me by this invitation. If I may 
not lay claim to very many years of association with the institu- * 
tional treatment of inebriety, nor a prolonged acquaintance with 
the male inebriate as such, yet I shall yield to none in my deep 
sympathy with the victims of this malady, my earnest desire to 
solve some of the many problems connected with alcoholism, 

* An address introductory to a discussion at the Society for the Study of 
Inebriety at the Winter Meeting, January 13, 1914, held in the rooms of 
the Medical Society of London, 11, Chandos Street, Cavendish Square, W. 






170 The British Journal of Inebriety 

and my admiration for the work which has been, and is being, 
done by this society, to which I have the privilege of belonging. 

INTRODUCTION. 

It is a mere truism to say that the subject of inebriety is 
tO'day beset with many and varied puzzles. Why have we the 
inebriate amongst us? What relation does heredity hold to 
inebriety? Will the much-advocated extension of total absti¬ 
nence, even if it become a universal practice, banish inebriety 
and its allies from our midst ? What is the best method, if there 
be a best, of treating the alcoholic ? Of what value is the drug 
cure, the reformatory, the retreat, in this condition? These, 
and many others, are the questions that instantly pass through 
one's mind, and call loudly for some definite and authoritative 
answer. But while deploring the present-day ignorance on this 
very important subject, one cannot be blind to the wonderful 
increase in the knowledge of alcoholism and its victims which 
the last twenty years has witnessed. The scientific lines on 
which research and experiment have taken place set the subject 
above the jeers and gibes of those who proclaim us fiuldists or 
frnatics. 

One result of this research is seen in the marvellous change 
which has come over the medical profession with regard to 
alcohol and its use, both as drug and beverage, during the last 
fifty years. I am old enough to remember the vogue of the early 
eighties. I can recall my utter amazement when I, together with 
some twenty or thirty fellow medical students, heard a leading 
physician of that day prescribe 20 ounces of brandy to be given 
in the twenty-four hours, to a man suffering from enteric fever. 
That represented the practice of the day. Alcohol was used 
freely and frequently in treating disease. I suppose at that time 
it was a routine treatment with the general practitioner to give 
alcohol in pneumonia, and generally long before the tongue 
became dry, or the pulse rapid. These were the guiding signs 
impressed upon the student of medicine of that day, indicating 
the necessity for the free administration of this drug. I believe 
I am right in saying that such practice has now ceased. It is 
much the same with regard to the use of alcohol as a beverage. 
''Whatshall 1 drink, doctor?" was met by the counter question, 
" What are you accustomed to drink?" to be followed invariably 
by the comforting assurance, "You can't do better; just go on 
in the same way." Between then and now we have learned 
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something of the action of this potent drug. We know some¬ 
thing of its effects on the nervous system. We have discovered 
that it is closely related with many diseases; that, taken even 
in the quantity that is designated “ moderate,” it is not free from 
harmful results. And so it has come about that the medical 
adviser has adopted a much more cautious position in the use 
of intoxicants, both by the bedside and in daily life. 

And just as we have been learning, during the last half-century, 
much concerning the action of alcohol on the human frame, so 
I believe we are to-day only learning how to deal with the 
inebriate. You vrill not, I take it, demur to my assertion that 
all our methods to-day are more or less experimental. We seem 
to be groping very much in the dark, ready to try any new and 
accredited system or plan that may be proposed, in the hope 
that now we have found a remedy that will not disappoint us. 1 
can hardly presume to hope that I shall add anything to your 
present knowledge of this subject. 1 may, however, be per¬ 
mitted to lay before you a few interesting and suggestive facts— 
facts gathered from observations made in the institution with 
which I am connected. I will therefore group my words under 
the title: ** Some Details considered in the Management of the 
Male Inebriate, from the Institutional Point of View.” 

CLASSIFICATION OF INEBRIATE CASES. 

It seems to me that if any great measure of success is to attend 
the institutional treatment of the inebriate, there must be some 
definite system of classifying and then placing all applicants for 
admission, and to do this it would be necessary for the authorities 
to have the opportunity of observing the patient for some little 
time. I regret that it is impossible for us at Abbotswood to 
adopt and use such classification. We have not the means. 
Hence it follows that many unsuitable cases are admitted. Many 
of these give us endless trouble, often necessitating discharge. 
Others remain to complete their term, but are a constant source 
of anxiety to the staff as well as a source of harm to the other 
patients. 

I should be disposed to divide the applicants for entry to 
Abbotswood House into three classes. First, that large class 
of feeble-minded or mentally d^ective inebriates. Most of these need 
asylum treatment, or at least that special management which we 
have no opportunity of employing in our Home. Many of these 
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mentally defective men are safe only when under supervision, 
and protected from alcohol. They need life-long guardianship. 
I discharged during 1913 six patients for this cause, as being too 
bad for retention. I have many in to-day who cannot benefit 
because of this physical defect. I feel sure that as soon as they 
leave, even if one is able to keep them for twelve months, they 
will return to old ways. 

At the other end of the scale is that class of men who may be 
considered normal, who are simply drifters into inebriety. The 
habit has so laid hold of them that nothing short of some great 
break in life—an illness, religious influence, or long residence in 
a Retreat—will avail to enable them to start over again. 

Between these, there lies the third class, the Dipsomaniacs 
and pseudo-dipsomaniacs —men, the victims of physical disability or 
disease, who should be treated as those suffering from disease. 
The one cure for the dipsomaniac is total abstinence from birth, 
which may sound an Irishism. My meaning is, that having once 
tasted alcohol, that something has been aroused within the 
individual, which will periodically clamour for alcohol, and not 
cease until it is obtained. 


PERIOD OF RESIDENCE FOR INSTITUTIONAL 
TREATMENT. 

We take men for one or two years, as may be thought necessary, 
but never for less than one year. In my opinion, this question 
is still far from settled. Cases should be treated on their merits 
as fiEu* as possible, and these can only be determined after some 
considerable period of close observation. Cases differ so greatly 
that I do not think any hard and fast rule can be laid down. My 
experience would lead me to say that the majority of those who 
have passed through my hands need at least one year. But in 
considering the length of time during which a man should remain 
in Retreat, some regard must be had to the sort of home or sur* 
roundings to which he can go on discharge. If he can go out to 
helpful friends and suitable occupation, or find a true helpmeet 
in his wife, the time may be shortened. I believe, however, that 
this point cannot be finally settled till we know more of inebriety 
and its treatment. We have not at present the means of accurately 
gauging the feelings of a man towards alcohol, even after many 
weeks or months of treatment and observation. 
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THE CO-OPERATION OF THE PATIENT. 

Without this nothing can be done. Many fail to reap any 
benefit from our efforts owing to a distinct unwillingness to help. 
So often men have an idea that there is no joy in life apart from 
liquor, hence a ** don’t-care’' sort of attitude is adopted towards the 
question. It may sound strange to relate, but it is a fact, that I 
have men in the Home now, who openly boast of what they hope 
to do when they leave, who constantly talk of a drink here or a 
drink there, who clearly are not impressed by the error of their 
ways, nor by the anxiety of their relatives and friends, on their 
behalf. Men so soon forget the condition in which they came to 
us. A few weeks or months of steady regular life restores health 
and vigour, and with these, a forgetfulness of the degradation and 
misery of their former position. If we have the co-operation of 
the man, then I believe that one year, or very occasionally less, 
is ample in which to leave the past behind, and press oa into a 
new life. Such a man will begin to see things in their true pro¬ 
portion. He will realize the folly of his ways. He will be moved 
by the distress of his relations. He will grasp the degradation of 
his position. He will yield to the high appeals made to him. He 
will have broken with the old customs and habits and longings, 
and having found in our Home the secret of successful resistance, 
the path to victory, and a sure and certain remedy for this and 
all other lapses from the path of rectitude, he will go out into the 
world a strong man, to meet and overcome his weakness. 

THE TREATMENT OF INEBRIATE MEN. 

Now I come to deal with management. What are our methods ? 
The first point I must name under this head is the staff. A great 
deal depends on the kind of staff one is able to fall back upon. 
There can be no doubt that success or fiiilure depends largely 
on the character of these men. From our point of view at 
Abbotswood, the first qualification is Godliness. In saying this, 
let me not be misunderstood. The essence of our treatment is 
spiritual. Ours is a Church Home. We believe that nothing 
whatever can take the place of religion in the treatment of the 
Inebriate. We put that in the forefront of our endeavours. 
Without in the least detracting from the excellent work done in 
many Institutions and Retreats all over the country, and without 
in the least wishing to decry their methods, we believe that this 
one remedy—the Power of Christ to regenerate, to redeem and 
reclaim—is supreme in its efficacy, and universal in its application. 
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^Ve use no magic, we use no trickery, we rely on no mere external 
manipulation or imposing ceremony, but we make the appeal in 
the Name of Him Who ** came to seek and save the lost,** and 
we know that for all, this is a sure cure, and for many, the only 
cure. We are dealing with a spiritual and moral evil, as well as 
with a defective body. Of course it goes without saying that I 
hold very strongly that any physical condition must first receive 
help. A man coming to us with a body practically wrecked by 
many years* hard drinking needs something besides spiritual 
treatment. It may take some weeks to repair the damage, but 
having said this, I would lay emphasis on our main line of action. 
Hence the importance of the ** staff.** They must be men who 
will loyally accept the conditions of the Home, and faithfully 
carry out in every detail the regulations that are made for the 
welfare of those who come there. They must be men endowed 
with a deeply religious spirit, a large store of sympathy for the 
victims of strong drink, an inexhaustible supply of tact, a 
generous admixture of firmness; they must be men who them* 
selves have felt the regenerating, uplifting touch of the Divine 
Power which they offer to others. They must themselves be 
filled with a longing to do good, and they must be men who are 
ready to spend themselves in the work, ready to sacrifice them¬ 
selves for the sake of the weak brother. It is so true, ** Without 
shedding of blood is no remission**; without pains, without 
difficulties, without self-denials, without sacrifices, often without 
sufferings, no great help will be given, or advance made. I dwell 
on this, because I believe that it is just one of those points which 
are all important, on which success or failure largely depends, 
and yet one which is so often lost sight of or neglected. 

Therapeutic Treatment receives with us a fair place, but only as 
a means to assist a man, on entering, to recuperate. Men come 
to us with various physical conditions. One complains of in¬ 
somnia, another of gastric trouble, or a shattered nervous system, 
a general state of prostration and shakiness, or sometimes the 
sudden break with alcohol causes a great deal of suffering, and 
all of these may be greatly alleviated by drugs. But apart from 
this, we make no special claim on the dispensary. 

But if we do not make universal use of medicine, we do expect 
every man to work while he remains in the Home. We lay great 
stress on work; in fact, 1 refuse to admit any man who is physi¬ 
cally incapable of doing something. To many of the men work is 
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a new experience. Perhaps for years they have done nothing, 
and it is astonishing occasionally to see how readily a man will 
fall into line and take his place in trying to do a day’s work. We 
are fortunate in having plenty of space. Most of the work is out 
of doors, under the direction of a skilled gardener; while for 
others there is all the work of the house to be done, so that we 
can meet the tastes and fancies of every man. During the short 
dark days of winter we employ many men in making wool mats 
and rugs. This serves to give them occupation, and brings some 
small additional sum to our income when the articles can be 
sold. 

Discipline and Routine are naturally prominent factors in the life 
of the Home. The discipline, while not severe, is, nevertheless, 
strict, and adhered to in every possible way. Each day is 
mapped out by time-table, and is fairly divided between work 
and play. 

We try, also, to make the Social Side of the life as bright and 
happy as may be. The men themselves manage their concerts 
and entertainments, their billiard handicaps, whist and bridge 
competitions, and football matches, or in the summer the cricket, 
which takes a very prominent place in the life of Abbotswood. 
We can boast of a cricket-ground difficult to equal for many 
miles round, and elevated into its high position by the memory of 
the match in which the great **W.G.” is said to have played 
many years ago. 

As to Diet, the men are fed well with simple, well-cooked, 
plain food. We have two classes, first and second, taking 
meals separately, but for work and play thrown together. 
The question of the exclusion of meat from the inebriate’s 
diet is one that seems to be well worthy of consideration and 
trial. Short of the banishment of all flesh from the dietary, 
I believe that with a meat meal once a day good results may 
be obtained. The introduction of a fleshless diet would 
be somewhat difficult to accomplish in a Home such as 
ours. One great objection, I believe, to the banishment of meat 
entirely from such institutions is that a man is almost bound 
to resume a meat diet on returning to ordinary life. I do not 
think there is much in this argument, which might as well be 
applied to the taking of intoxicants. I shall hope, however, this 
afternoon to hear some expressions of opinion on this very 
important point in the treatment of inebriety. 
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Totiil j’tf'stirifnce, I need hardly »ay, prevails throughout the 
Home, h'or the staff and patients alike tliis is the rule. One is 
thankful to know that many, after a year's experience without 
alcohol, learn that it can be done without, and are able to con¬ 
tinue on that line. 1 invariably tell every man, either before he 
leaves or at the time of leaving, that to depart from this rule will 
be absolutely fatal to him in the future. 

Hut 1 must return once again, to name our sheet-anchor in the 
methods employed at Abbotswood. It is thg Power of Religion. 
Whatever view the members of this society may hold on this 
question, and however far such a statement may be from the 
scientific aspect of the treatment of inebriety, facts are hard 
things to dispute. I venture to say that there is a vast amount 
of evidence pointing to the extraordinary value of a change of 
being in the treatment of the inebriate. You are well aware 
of the striking figures lately published by Lady Henry Somerset 
in her beautiful book, “ Beauty for Ashes.” Seventy-four per 
cent, doing well after one year’s residence is a very gratifying 
result. I would say here of Abbotswood what is said in this 
little book ; “ The chapel is the centre of our work.” Here our 
day opens and closes. Here all are gathered together at 8 o’clock 
in the morning to invoke the Divine blessing and guidance, 
and again at 9 o’clock in the evening to give thanks for another 
day. Ladies and gentlemen, I am unable to describe the emo¬ 
tions which arise as one looks upon these men gathered together 
in the House of God, many of whom have abandoned themselves 
for years to the very lowest side of life, yet now recognizing, and 
in many cases longing for, things that are pure, things that are holy, 
things that are beautiful. Or you know that remarkable book 
by Harold Begbie, ** Broken Earthenware,” where he speaks of 
** twice-born men,” and details facts which in themselves are simply 
marvellous, until you hear the reason given for the absolute and 
total change brought about in those who seemed past redemption. 
Possibly I may be addressing many who are sceptical on this 
matter, and regard what is called “ religious influence ” as another 
term for “ mental emotion.” Well, if you will so call it, be it so. 
My answer would be given in the words of a man born blind, 
cured by the Son of God. This man, interrogated by the doubt¬ 
ing, scornful, sceptical antagonists of the Divine claims of Jesas 
Christ, replied, “ Who He was, or what He was, I know not; 
one thing I know, that whereas I was blind, now I see.” 
And along with his changed physical state there came a 
changed moral and spiritual condition. 
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I would like to quote here some very striking words of pro¬ 
found wisdom uttered a few years ago by Dr. George Cutten.* 
Discussing the psychology of the inebriate and the various cures, 
he tells us, in conclusion—“ Religious conversion, however, is 
undoubtedly superior to all other cures. The reasons for this 
are that there is instilled a desire for reform, without which it is 
impossible to cure any inebriate; a change of companionship is 
brought about, and an emotional substitute is provided. The 
cure is sometimes so powerful that a drunken man may never 
desire another drink during the rest of his life.” 

HINDRANCES IN THE TREATMENT OF INEBRIATES. 

Then may I add a word on the different difficulties which have 
to be met in dealing with inebriates in a Retreat. 

Delayed Treatment. —The first thing that is apparent is that, with 
scarcely any exception, these men have been drinking hard for 
many years. For years they have been a constant source of 
worry, expense, and anxiety, to their friends and relatives. They 
have damaged their bodies, their morals, their fortunes, and they 
come to us as a sort of last resource, with the natural conse¬ 
quence that their reformation is proportionately more difficult. 
The Bill to be brought before Parliament will go iax to meet 
such an undesirable state of things. 

A second hindrance Is the Evil Influence which some of these men 
seem to exert over others. One really bad man is capable of doing 
infinite mischief. Unfortunately, we have but one building for our 
fifty-odd men, with dormitories of various sizes, and one common 
recreation room, so that they are thrown together a very great deal. 
This makes it so difficult to create the desired spiritual atmosphere 
and moral tone. It is, however, satisfactory to record that, 
generally speaking, a man who persists in defying the rules and 
regulations, or who persistently endeavours to contravene the good 
intentions of the Home, is either shunned by his fellow-men, or 
occasionally creates such a feeling of repulsion that an appeal is 
made to the superintendent to discharge him. A weak man (and 
many of them are very weak), or a man of strong social tendencies, 
a young man, or a man easily led—these are often drawn down 
from the aims which they have set before them on entering, 
and are adversely influenced by this congregation of unhealthy 
characters. 

* British Journal of Inebriety. Vol. V., No. 1, July, 1907. 
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Injudicious friends will often ruin a man's chance. So anxious 
one day to be rid of this troublesome fellow who has brought 
disgrace on all connected with him, yet the next day moving 
heaven and earth to undo the covenant or agreement into which 
they and the patient have entered (to remain in the Retreat for 
twelve months). This causes trouble to the authorities and 
disturbance to the patient. 

Ill-health may be at the root of inebriety, and act as a serious 
handicap in the process of recovery. There would seem to be 
a close association between alcoholism and asthma, this disease 
being constantly found amongst these men. 

Refractory Conduct will sometimes compel one to discharge a 
man who might otherwise have done well; yet such misbe* 
haviour is often only the manifestation of mental instability, 
which in itself is a great barrier to successful treatment. 

The absence of any Penal Provision makes it hard always to 
maintain the desired discipline among unruly men. Some soon 
tire of the restrictions and confinement, and will do all they can 
to get away. Some imagine that if they make themselves suffici¬ 
ently objectionable they will be dismissed. Theoretically, of 
course, one has the Act to fall back upon in the case of men who 
enter under the Act; that is to say, if a patient persistently 
refuse to follow the routine of the Home, he can be summoned 
before a magistrate, who has power to fine him £5, or commit to 
prison for seven days. But, practically, to use this method leaves 
one in a worse condition than ever. Either the Bench will 
sympathize with the poor inebriate, and caution him, or impose 
a fine which falls on the friends for payment, or give merely 
a verbal warning, all of which quite fail to produce any im¬ 
pression or improvement. Even if a man be sent to prison as 
a punishment for misconduct, it would be injudicious to receive 
him back into the Home. What is wanted is a State institution, 
to which any persistently refractory patient might be sent, where 
a fiar stricter routine than ours would be practised. This, 1 
think, would be a great help in restraining men from unsatis¬ 
factory conduct, and generally conduce to the welfare and 
betterment of all in the Retreat. 

The way in which Men Return to the World, at the end of their 
stay with us, often constitutes a real hindrance to a successful 
issue to the treatment. What is sorely needed is some after-care 
society or organization, which would keep in close touch with 
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those who 'go out, many of them practically alone, to &ce their 
old enemy. 


RESULTS OF TREATMENT. 

May I close with one word as to the results of our efforts 
to cope with this baffling and troublesome complaint. Figures 
are treacherous things to deal with or rely upon. At the same 
time, they may be of help in giving us some sort of idea as to 
what may be done with human material degraded and degener* 
ated by alcohol. The last available figures show that from 
so to 60 per cent, of the men who pass through Abbotswood are 
permanently benefited. I do not want, however, to dwell on 
figures so much, because I believe that with our work, as carried 
on at Abbotswood, there is much done that cannot be tabulated. 
Many an influence is received, many an impression is made, that 
is seen and known by no eye save that of the Heavenly Father. 

One cannot but deplore the contemplated abolition of the 
London County Council Institution at Farmfield as reported, 
due, I understand, to the poor returns in the way of satis&ctory 
results. I am not sufficiently acquainted with the conditions of 
that place to understand why the percentage of those perma* 
nently benefited is so small. But whatever the cause may be, 
I do hold, that if the highest work and the best results are to be 
expected, these will only be reached where the spiritual in> 
fluences of the institution are duly cared for, and where the 
power of Christ to redeem is the motive power underlying all 
efforts that are made on behalf of the inmates. 

I would remind you of the very excellent reports coming from 
those institutions which base their methods on the power of 
God to save these men and women from the power of alcohol. 
St. Mary’s Retreat, Feltham; Duxhurst, under Lady Henry 
Somerset; the Women’s Union of our C.E.T.S., all report mere 
than 70 per cent, of successes. These places are known to rely 
almost entirely upon spiritual influence to bring about that 
change in life and habits which is essential if a person is to be 
saved from his fault. These figures will compare most favour* 
ably with those yielded at other institutions, and I would venture 
to add that in my opinion they are results for which we ought to 
be most devoutly thankful. 

Whatever view one may take of this common complaint, we 
cannot ignore solid facts, and whatever methods are used, one is 
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I So 

deeply grateful to all those who are to-day giving of their time 
and their talents to the tusk of unravelling the tangled skein of 
the inebriate’s life. This is indeed a work whieh has for its aim 
the relief of misery, the removal of pain, and the recovery of 
hope, health, and home life, and whilst earnestly hoping that the 
causes, conditions, and cure of inebriety may continue to be an 
object of study to many whose opinion we respect and value, 

1 would most definitely and respectfully urge this fact—that since 
this state, when not due to some mental or physical defect, arises 
from a moral and spiritual flaw, there is nothing on earth that 
can be relied on to give permanent and lasting benefit save 
religion. 

In conclusion, I cannot give stronger emphasis to this opinion 
than by quoting from that very striking book ** The Drunkard,” 
by Guy Thorne. He there says: 

** Science could take a drunkard, and in a surprisingly short 
time restore him to the world sane and in health ; but, as far as 
individual cases went, science professed itself able to do little 
more than this. It could give a man back his health of mind 
and body, but it could not enable the man to retain the gifts. 
Religion stepped in here. Christianity and those who professed 
it, said that faith in Christ, and that only, could preserve the will; 
that, to put it shortly, a personal love of Jesus, a heart that 
opens itself to the mysterious operations of the Holy Spirit, 
would be immune from the disease for evermore, and Christian 
workers proved their contentions by statistics as clear and un* 
mistakable as any other.” 

That seems to me to put the case as clearly and concisely as it 
can be put. But this doctrine is driven home with surprising 
power by the confession of the inebriate victim—a confession 
which, in my humble opinion, reveals the strongest force known 
to-day in the combat with this awful scourge. I commend to 
your thoughtful consideration this most successful method of 
dealing with inebriety. May I do so in the words which are put 
into the mouth of this typical inebriate, supposed to be spoken 
before a great gathering of scientific men. He says: 

“You have come here to make a combined effort to kill 
alcoholism. I have come to show you in one single instance 
what alcoholism means. 

“ Drink began in me, caught me up, twisted me, destroyed me. 

“ 1 was possessed of a devil. Something that was not myself 
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came into me, and made me move and walk and talk as a minion 
of hell. 

** I killed my wife. 

** I am a murderer. 1 killed and murdered with cunning, 
long-continued thought, the most sweet and saintly woman that 
I have ever known. 

** I say it quite calmly, waiting for the inevitable result, and 
I tell you that alcohol, and alcohol alone, has made me what 
I am. 

** This, too, I may say. Disease, or demoniacal possession, as 
it may be, I have emerged from both. I have held God*s lamp 
to my breast. 

** There is only one cure for alcoholism. There is only one 
influence that can come and catch up and surround and help and 
comfort the sodden man. 

** That is the influence of the Holy Spirit.’* 
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THE CARE AND CONTROL OF 
INEBRIATE MEN.* 

By J. W. ASTLEY cooper, L.R.G.S., L.R.C.P.E., 

MedIe«I Superintendent, Ghyllwood Sanatorium for Inebriates, 
Cookermouth, Cumberland; Author of ** Pathological Inebriety : its 
Causation and Treatment.” 

I AM glad of the opportunity of discussing a few points which 
have been raised by Dr. Lessey in his interesting and suggestive 
paper. He has spoken of the different types of inebriates found 
in an institution, and the desirability of distinguishing between 
them, and he has indicated the wisdom of separating certain 
classes. He has mentioned ** the genuine tryer,** ** the drifter,** 
** the feeble-minded,** who may be a tryer or a drifter in a feeble 
way, and ** the incorrigible,** the man without any real, or, at 
best, more than a transitory, desire for betterment, who takes a 
pleasure in always being ** agin the Government,** and in causing 
discontent and trouble of all kinds among those with whom he 
comes in contact. Though we should be better off if relieved of 
the care of the feeble-minded inebriate, for whom the hope of a 
permanent cure is very small indeed, hb presence in an inebriate 
sanatorium is of no great importance one way or another. 
There is, however, a very great need for more adequate legal 
powers for dealing with the incorrigible ; at present we have no 
means of dealing with him other than by discharge or prosecution. 
If we adopt the first alternative, it is at once a confession of weak¬ 
ness ; secondly, the friends and relations of the individual are once 
more saddled with him ; and thirdly, the incorrigible has gained 
his point and forced us to do just what he wants us to do. If we 
adopt the second alternative and prosecute him under the 
Inebriates Acts, he gets a short term of imprisonment (a few 

* Substance of remarks at discussion on the Rev. Dr. Lessey’s address at 
winter meeting of the Society for the Study of Inebriety, January, 1914. 
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days)» under conditions which cannot be altogether good for him, 
or perhaps he may have a fine imposed, which his long-suffering 
friends, rather than let him go to prison, pay for him. In any 
case he returns to the sanatorium embittered, and is not improb¬ 
ably made a hero of by certain of his fellow-patients, and the last 
state becomes worse than the first. What we require is power to 
send such a patient for a month, two months, or three months 
to a State Reformatory, County Asylum, or some other similar 
institution, where he could be placed under a severer form of 
discipline. The mere knowledge that such power existed would, 
in nine cases out of ten, be sufficient to bring such patients into 
line, and if not, I think one or two visits to such institutions would 
nuike him anxious to avoid another. 

A further important point in the treatment of the inebriate is 
the present principle of sending him to an institution for a specified 
period. To my mind this is an absurdity, more especially when 
we find the periods specified as necessary or advisable to effect a 
cure (totally without regard, by the way, to the individual case) 
laid down by those in charge of different institutions, differ so 
enormously—namely, from one month to six weeks’ course advised 
at the Norwood Sanatorium at Beckenham to the one or two 
years* laid down as the minimum period for which a patient can 
be admitted to Dr. Lessey’s home at Abbotswood. In the treat¬ 
ment of no other pathological condition that I know of, whether 
it be mental, physical, or both, is the patient sent for a fixed period 
of treatment, discharged at the end of that period, whether 
apparently cured or not, or kept under treatment for the full 
length of the period originally decided upon, even though he be, 
long before the period has expired, apparently cured. Such a 
principle, after nine years’ example of its working, seems to me to 
be unscientific, irrational, and altogether absurd. Surely a patient 
should enter a sanatorium, whether privately, or under the 
Inebriates Act, not for six weeks, nor three months, nor two 
years, but, as is the case with lunacy patients, or patients going 
to a tuberculosis sanatorium, till those in authority and best able 
to judge, consider him sufficiently recovered for discharge, or for 
probationary discharge. Every patient should be treated on his 
merits as regards duration of treatment, and not on any hard-and- 
fast lines. A period of detention which is none too long for one 
man is ruination to another, not infrequently undoing the good 
a shorter period has already accomplished, while other patients, 
again, require very long periods or even permanent detention, as 



184 The British Journal of Inebriety 

in lunacy cases. The bringing about of this important change in 
the duration of the treatment of the inebriate is, to my mind, 
once more a question of better legislation, and let us hope that we 
shall not be met again with that old cry of ** undue interference 
with the liberty of the subject,” such being, in reality, utter 
nonsense, the inebriate having no liberty of action to interfere 
with, all his actions being controlled by, and subordinated 
to, his addiction to alcohol or other drug; while fisilure to 
exercise suflicient legal control over the inebriate is a cause of 
continuous interference with the liberty of a much larger and 
more important section of the public—namely, the inebriate’s 
relations and fnends. 

Dr. Lessey has laid great stress on the beneficial effect of 
religious teaching and training in inebriate institutions. Such 
teaching and training has always been part and parcel of the 
treatment at Abbotswood, and I think might with advantage 
enter into the course of treatment in every inebriate samitorium 
with benefit. With how much bentfitf however, will depend on 
how such religious training and teaching is put before the patients^ 
and by whom it is conducted. Religion in the treatment of the 
inebriate is, in my opinion, materia medicatrix of a most potent 
and at the same time most dangerous kind ; the latter in that it 
can be and is misused and abused not so very infrequently. I 
consider it the most difficult of any treatment we have at our 
disposal to use rightly. My opinion is that many institutions 
where no attempt is made at specific religious treatment because 
those in authority do not feel themselves competent to provide 
it as they think it should be provided if at all, may do better 
work than those when such treatment is unskilfully and com¬ 
pulsorily meted out; but that where such treatment in addition 
to other measures is skilfully provided, and where the receiving 
of such treatment is voluntary and not compulsory, results not 
attained by other methods will be obtained. 

The successful institutional treatment of inebriety, 1 think, 
depends on two main principles—namely, on the personality of 
the superintendent of the sanatorium and the co-operation of 
the patient, and the latter almost entirely depends on the 
former. Every word and every action of the superintendent of 
an inebriate sanatorium should carry authority and conviction, 
and show unwavering truth, justice, and sane reasoning. A 
superintendent having strong religious convictions has ample 
opportunity to impress them on his patients in the many talks 
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they must have together in his sanctum sanctorum, and I think 
with better effect than can ever be got by morning and evening 
religious services forced upon each and every patient in the 
sanatorium. It is folly to pretend that many services are not 
infrequently mere hypocritical and blasphemous travesties of 
what they should and are intended to be. If the best and 
ablest religious teacher were to offer to devote his time to the 
patients in my sanatorium, I should refuse to make it compulsory 
for any patient to attend his services, and I should decline to 
allow him to push his teaching where the ground did not in a 
measure appear ripe for it. If he would consent to work on 
these terms, I should very gladly avail myself of such a man’s 
services, believing that I was acting in the best interests of my 
patients. I believe, moreover, that his services would be well 
attended, and that those who attended them would reap great 
benefit from them. 

With regard to the value of psychotherapy in the treatment of 
inebriety, used in its widest sense—by which I mean treatment 
by example, by persuasion, and by logical reasoning, as well as 
by suggestion in the hypnotic, hypnoidal, and waking states— 
I believe psychotherapy to be the most valuable, the most 
rational, and the most scientific diagnostic as well as therapeutic 
method of dealing with inebriety, coupled with such drug and 
hygienic treatment as may be indicated in each individual case. 
Here again, however, as in religious training, the value of psycho¬ 
therapy will depend on the manner in which the psycho¬ 
therapeutic methods are presented to the patient, and also the 
co-operation of the patient, and once more it may be said the 
latter will very largely depend on the former. In my opinion 
the treatment of the curable inebriate (I say the treatment of 
the curable inebriate, for there are not a few incurable inebriates) 
depends for its success upon—(1) The individual practising the 
treatment—that is to say, the man behind the method, whatever 
that method may be. (2) Following and depending on this, the 
co-operation of the patient. (5) The equipment and environ¬ 
ment of the institution (for I am a firm believer in institutional 
treatment) in which treatment is carried out. (4) The after¬ 
care of the patient. 

A few words are, I think, necessary in conclusion with respect 
to these last two important points. In my opinion few, if any, 
of the existing sanatoria for the treatment of inebriety in this 
country are as efficiently staffed and equipped and as suitably 
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•ituated os they might be for the work they have in hand. First 
as regards equipment and staff. An Inebriate Sanatorium or 
Reformatory should provide amply for the physical and mental 
occupation of the patients in such a way as will appeal to their 
individual tastes and capabilities, both out of doors and indoors. 
Moreover, it is not sufficient merely to provide each patient 
with an occupation; it is equally important to see that such 
occupations are made the best possible use of, and to carry this 
out it is necessary for the superintendent himself or a number 
of his staff to be able not only to join in these various occupations 
and exercises, but to infuse the patients with interest in them. 
The inebriate is, generally speaking, a man of little or no 
initiative, and, though surrounded with occupations, useful 
or merely entertaining, will make no use of them if left to 
himself. He will complain bitterly of having nothing to do, and 
with nothing to occupy his mind and body will very soon get 
into some mischief or other, while his physical and mental health 
wiU soon sufier. Unfortunately, with the multifarious calls 
upon his time, the superintendent, be he ever so willing and 
capable, generally cannot find time to do everything and be 
everywhere; and to secure an assistant who is the right man in 
the right place and who does not himself need supervision is, 
apart from expense, a fisr more difficult matter than might be 
supposed, and in any case makes a considerable hole in the 
profits of an institution which, owing to the poverty of the 
majority of inebriates and the reluctance of their relatives to 
spend more than can be helped on them, are at best very small. 

Nearly every inebriate sanatorium other than perhaps state 
reformatories may be made self-supporting, but no one need, 
and no one should, take up inebriate work with any idea of 
making a commercial success of it. Most of the sanatoria in 
this country are private concerns, when the medical superinten¬ 
dent is either the proprietor (generally with quite insufficient 
capital at his disposal), or in the hands of a trust, when the means 
available are utterly inadequate to the work in hand. I hope I 
may be forgiven if I say that I think this Society, or individual 
members of it, might do more (and the same thing may be said 
of some of the great Temperance Societies and the individual 
members of them) than they have done to better equip existing 
sanatoria for the study of inebriety, the purpose for which this 
Society exists. I should much like to see one or more existing 
sanatoria taken over by the Council of this Society, and 
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thoroughly equipped and staffed for the work it has to do. This 
could be done without any great risk of loss of capital, and a 
profit of from 4 to 5 per cent, might quite reasonably be earned, 
and used for further useful developments. It should surely 
not be a difficult matter among the members of this Society, 
thoroughly interested as they presumably are in the work of the 
Society, and many of them wealthy, to raise a fund amply 
sufficient to provide for the purchase and proper equipment of 
one or more inebriate sanatoria. Moreover, it should not be 
impossible for such a body to obtain State aid for such work 
where it is impossible for private individuals working for 
personal profits (to my mind an entirely wrong principle in work 
of this kind) to obtain such aid. The environment of an inebriate 
sanatorium is a matter of great importance, the essentials to be 
aimed at being—ample private grounds of not less than thirty 
or forty acres as fEir as possible from a town of any size, and in 
a neighbourhood where temptation, while not being actually non¬ 
existent, can be controlled at will by the institution authorities. This 
ideal situation and state of things, though being difficult, is, I 
venture to say from personal experience, not impossible to 
obtain. 

One question in conclusion: Is it altogether outside the work 
of this Society to attempt some sort of scheme for the care and 
assistance of' inebriates after leaving sanatorium and reforma¬ 
tory? The study of the inebriate and of inebriety does not 
begin and end in the institution. 
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PSYCHOTHERAPY AND THE DETER¬ 
MINATION OF CONDUCT IN THE 
RESTORATION OP THE INEBRIATE. 

BY HCGH CRICHTON MILLER. M.A.. M.D.. CH.B.. 

Author of ** Hirpnotism uad DiMMe,** etc. 

THB burden of Dr. Lessey's thesis is contained in the following 
sentence: ** Since this state [inebriety], when not due to some 
mental or physical defect, arises from a moral and spiritual flaw, 
there is nothing on earth that can be relied on to give permanent 
and lasting benefit save religion.** In my opinion that sentence 
contains a great truth, and, at the same time, is not free from 
a serious fisllacy. The great truth which it contains is one to 
which, I presume, none, or but few, will demur—namely, that in 
the realm of thought and conduct there is nothing so powerful in 
the world than a whole-hearted acceptance of the Christian 
religion. But beyond that I do not think that Dr. Lessey is 
correct in representing, as he does, the power of religion as some¬ 
thing working in a different way, or in a different direction, or 
on a different plane, from other agencies. 

Let us try to get down to rock bottom, so that we may have a 
clear and unconfiised conception of the problem. All human 
conduct is the product of forces working in opposite directions. 
Human conduct is the product of animal instincts on the one 
hand and ethical ideals on the other. These instincts and ideals 
working in the brain, as we call our associating machine, deter¬ 
mine association, and therefore action and behaviour. Every 
impulse, good or bad, has to be translated into action by passing 
through an infinite number of associations ; some of these associa¬ 
tions may be of high resistance and some of low resistance, and 
the issue will be according to the various resistances which that 
impulse meets, together with its own inherent and original 
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strength; if the impulse is a weak one, and it meets with high 
resistances, it will £ul, and never interpret itself in action; if, on 
the other hand, it is a strong one, or else if it never meets with 
any high resistance, it will succeed in being manifested in deed. 
The chronic inebriate is a man who by habit and custom has 
established associations of indulging in alcohol, of entering public- 
houses, of accepting the invitations of friends to such an extent 
that the resistance of these associations is exceedingly low, and 
therefore any impulse which endeavours to run counter to these 
tendencies is, as it were, running up stream, and must, therefore, 
have in itself a considerable motive force, which will enable it to 
travel, as it were, up the stream, or against gravity. To make 
things clearer, I will enumerate a few of the points that go to 
determine inebriety or otherwise. 

The man who has been a chronic inebriate and, after a 
year in a secular retreat, comes out and remains temperate, 
does so because the associative paths, which had previously 
shown such lowered resistance, have, by enforced disuse, become 
of higher resistance, and, therefore, when he comes out, his 
impulses, being neither stronger nor weaker than they were 
before, are able to produce sober conduct instead of the reverse. 
Therefore we have to admit here that the mere placing of certain 
inebriates in retreats for a twelvemonth will be, and is, capable 
of doing good, and we must clearly understand the grounds on 
which that good is done. 

The man who drinks because he is practically an epileptic is an 
individual in whom an impulse to experience euphoria has been 
begotten by a purely somatic condition of his brain. Without 
wishing to limit the grace of God, 1 do not believe that it is rational 
of us to expect that individual to be cured only by a new birth 
any more than you would expect a genuine epileptic who has a 
fit in the street to be cured by the same process. 1 maintain, and 
am convinced that it is true, that the one is as genuinely epileptic 
as the other, and that the means which we use to cure the pure 
epileptic of his fit are the means which we should apply to cure 
the epileptic dipsomaniac of his drinking. 

The individual who, after chronic drinking for years, is finally 
warned by his employers, and suddenly realizes that he is face to 
fiice vrith starvation if he does not pull up, and who succeeds in 
doing so, and becomes for good a sober member of society, has 
done so because the impulse to drink has been overcome by a 



190 


The British Journal of Inebriety 


stronger tnipuUe. and that stronger impulse, produced by the 
fear of starvation, has overcome the heightened resistances, and 
has, as it were, made its way up the stream and produced in his 
behaviour an entirely dilTcrent result from that previously 
obtaining. 

If, on the other hand, such a man lapses (as is usually the case), 
and ultimately is cured by his conversion, then we can only infer 
from that that the impulse produced by the idea of starvation 
was not, in his case, sulBcicntly strong to insure sober conduct 
and behaviour for the future, whereas the impulse produced by 
the grace of God and his realization of sin was sufficiently strong 
to perform the miracle that had not been performed before. 

The man who is cured of drinking by going through a course 
of medicinal injection becomes a sober man because the physical 
(and especially the circulatory) condition of his system has been 
modified by drugs in such a way as to increase the resistances in 
certain directions—that is to say, the actual craving, from a 
somatic point of view, has been diminished. Therefore, though 
the original impulse and aspiration to a sober life is no greater 
than before, though his actual emotional life has not been in any 
way altered, he may remain a practically sober man because the 
physical side of the cra^ng has been modified. 

I give these examples simply to show that every single factor 
which ultimately contributes to the determination of conduct 
works in the same way, and through the same mechanism, and 
when we talk of religion being the only cure for alcoholism we 
simply mean this, that a genuine and whole-hearted belief in the 
salvation of Christ is absolutely the most powerful human 
emotion that we know. It is a mere truism to say that this is 
the cure for alcoholism—of course it is, simply because it is the 
most powerful emotion that we have to deal with, and we might 
just as well say that the next best cure is the passionate attach¬ 
ment to a really good woman—obviously, because that is the 
second most powerful emotion. At the same time, we must 
recognize that the determination of conduct relies not only upon 
the resistances of various association paths, but also on the 
strength of impulses, and that the impulses need not necessarily 
be good or bad. Purity of impulse is not a necessary fiictor in 
the determination of a given line of conduct; we must realize 
that, and we must accept it. It is no good pretending that a man 
is only going to become sober because of some high ideal. Men 
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have become sober because they have been afraid of an apoplexy, 
or because they saw the chance of great gain or wealth, or through 
the love of a mistress, or some other reason, sordid or noble, 
idealist or materialist. 

In short, I agree with Dr. Lessey if he will say that there are 
certain cases of intemperance for which nothing short of the 
4race of God can possibly work a cure. But I cannot agree vdth 
him if he maintains that nothing short of the grace of God can 
cure any case of alcoholism. We have to accept the fret that 
this is the most powerful psychic weapon in the whole realm of 
human thought and conduct, but, at the same time, we must 
admit that it only works through the mechanism of other psychic 
agencies, although one very gladly and readily recognizes its 
supernatural potency. 
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THE MANAGEMENT OF THE MALE 
INEBRIATE. 

BY FRANCIS HARE, M.D.. 

Medical Supcrioteodeat of the Norwood Sonatoriam. 

The management of cases of alcoholism is largely determined 
by their environment. And since the whole subject is too wide 
to be efficiently dealt with in a short article, I shall limit my 
remarks to the management, what is possible and what has 
seemed to be expedient, in a free sanatorium such as the one I 
superintend—a sanatorium, that is to say, into which all patients 
enter, and in which all remain, of their own free will, though not 
necessarily on their own initiative. The nature of the manage¬ 
ment depends also upon the type of alcoholism. All alcoholists 
may be divided into—(1) Intermittent inebriates (including 
dipsomaniacs and pseudo-dipsomaniacs); and (2) continuous or 
chronic inebriates (including cases of chronic inebriety and chronic 
sober alcoholism); and it is to the latter of these two primary 
divisions that I shall refer mainly, if not exclusively. This is 
the most important class of case admitted into the Norwood 
Sanatorium, because (1) it is the largest; and (2) it gives, on the 
average, the best results. 

GENERAL POLICY IN A FREE SANATORIUM. 

The general policy'is necessitated, if not determined, by the fiict 
that the superintendent is endowed with no legal power over 
any of his patients. He can, of course, discharge an unsuitable 
patient, but this is his only real power. Consequently he must 
depend solely on tact in management. But herein he is greatly 
assisted by the legal freedom of the inmates of his institution. 
Compulsion being absent, it is an easy matter to maintain a good 
moral tone in the sanatorium. By this I mean merely that, 
having entered of their own free will, all (or practically all) the 
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patients are hoping for, if not confidently expecting, more or less 
permanent relief. There is none who has quite given up trying 
to improve; consequently there is little danger of alcohol 
being brought into the institution. On the rare occasions when 
this has been done, the patient so erring has been regarded in 
the light of a common enemy, and promptly reported—also, I 
may add, as promptly requested to leave. This very satisfactory 
general atmosphere does not, in my opinion, depend upon the 
members of the staff; otherwise it would not be so easy to refer 
to. It may, indeed, be said to be manufactured by the patients, 
or, rather, by the conditions under which the patients are 
admitted and remain. 

On his admision to an institution dealing with inebriates, it 
should be explained to each patient that he is expected in his 
own interest to follow exactly the advice tendered to him by the 
medical superintendent. An essential item in the advice is that 
be remain within the sanatorium or the sanatorium grounds 
until it is considered safe for him to go farther afield. This first 
period, humorously referred to as being ** on the chain, ” may 
last from a few days to a fortnight, occasionally more—only in 
the case of patients who have quite ceased drinking for some 
time before admission can it be safely omitted; and even then 
it is often expedient to enforce it. During the next stage (which 
occupies the major part of the course) the patient goes about 
freely in the neighbourhood of the sanatorium, always, however, 
attending regularly for meals—including afternoon tea—injections, 
tonics, etc. Since the times for these items in the treatment 
recur at rather frequent intervals,*he is automatically precluded 
from any prolonged absence from the institution, and is under 
observation at frequent intervals. During the third and last 
stage of the course (which does not commonly occupy more than 
a week or ten days) the patient may visit London in the afternoon, 
returning to dinner at seven o’clock. The minimum duration of 
the whole course is six weeks, but this should certainly be 
extended whenever possible. 

It is essential that patients on admission, or very shortly after- 
vrards, should be told in the plainest terms what the course of 
treatment can be expected to do for them, and what is impossible. 
Some enter with the idea that when they leave they will be able 
to take ale or wine in moderation without danger. Such should 
be undeceived at once. They must clearly understand that per- 
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tnaneal total abatinence it all they can look forward to. It ta 
not too much to say that the percentage of more or less permanent 
successes obtained by any institution, or any medical man prac* 
tisingamong alcoholists, depends almost solely upon the strength of 
the conception left on the patient’s mind when leaving, that the 
very first departure from strict abstinence constitutes relapse and 
necessitates a fresh start. I am accustomed quite seriously to 
advise patients, in the event of their taking even a glass of light 
ale, to return at once to the sanatorium before they take a 
second glass, even if they remain only for a few days. It ia 
regrettable that this advice is not more frequently followed. 

THERAPEUTIC PROCEDURES. 

The treatment of alcoholism by hypnotic suggestion has 
attracted a considerable amount of attention of recent years; 
and it ia not uncommon to hear arguments amongst medical men 
as to the relative value of treatment by hypnotism on the one 
hand, and treatment by the administration of drugs on the other. 
All such arguments are fundamentally fidlacious. The vital 
question to be determined is, how to create in the patient the 
strongest and most enduring conception that the first departure 
from strict abstinence is fatal to continued well-being—whether 
this conception can be engraved on the tablets of memory more 
indelibly in a series of visits to the consulting-room of a specialist, 
or through a period of residence in a sanatorium where sugges¬ 
tion (using the word in its widest sense) of many kinds can be 
brought to bear continuously. And this question can be decided 
only by prolonged experience. At any rate, it must be clearly 
understood that the regular administration of drugs in any 
sanatorium is but a part—probably a quite minor port—of the 
influences which in the aggregate constitute the course of 
treatment. 


THE WITHDRAWAL OF ALCOHOL. 

It is unfortunate, from many points of view, that so many 
medical men believe in the sudden uncompromising withdrawal 
of alcohol in all cases. In the first place, many chronic alco- 
holists, especially those who for the most part remain sober 
though drinking spirits heavily, are well aware that the practice 
is dangerous at times ; and in consequence they are apt to lose 
confidence in their medical advisers. Again, the mere fear of sud¬ 
den withdrawal is sufficient to prevent many chronic alcoholists 
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from consenting to enter a sanatorium, or even from seeking 
medical advice. Finally, there is no doubt that death, though 
not a frequent result, may follow directly or indirectly. 

On the other hand, it is true that sudden withdrawal may 
quite safely be practised in the great majority of cases of alcohol¬ 
ism. Wherefore it becomes necessary to distinguish and set 
apart for careful tapering those cases in which danger of serious 
complications may reasonably be expected to follow the opposite 
course. 

This is a simple matter when once the significance of tolerance 
of alcohol is fully understood. For it is only when high tolerance 
is present that danger may be expected from sudden with¬ 
drawal. But the tolerance must be an acquired tolerance. There 
are individuals who, without steady and prolonged practice 
in spirit-drinking, can ingest, without becoming intoxicated, a 
comparatively large amount of alcohol; and such tolerance may 
be safely ignored. 

Acquired tolerance, on the contrary, should never be ig¬ 
nored. This refers to the steadily increasing capacity to ingest 
and absorb large quantities of alcohol without showing symptoms 
of intoxication, or even experiencing much alcoholic euphoria. 
And the condition arises only through the prolonged ingestion 
of alcohol in regular but gradually increasing amounts. Hence 
typical dipsomaniacs and pseudo-dipsomaniacs never acquire 
tolerance, and may all be suddenly cut off without danger of 
complications arising. A few doses of alcohol qiay sometimes 
be given in these cases, but if so it should be recognized that 
this is merely a matter of expediency. In chronic alcoholists, 
on the other hand, especially those who rarely, if ever, become 
more than very slightly intoxicated, carnal tapering of alcohol 
should be regarded as the rule. 

Having recognized the existence of high tolerance, the method 
of tapering is of great importance. Many medical men, thoroughly 
convinced of the necessity for tapering in these cases, fail in 
practice to prevent complications through ignorance of detail. 
Until recent years I must confess I was myself one of these. 
Eight, or perhaps ten, fluid ounces of whisky or brandy in the 
twenty-four hours is, I think, commonly regarded as a generous 
allowance in general hospitals. Yet such an amount would 
frequently be quite inadequate to prevent an attack of alcoholic 
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epilepsy or delirium tremens in a patient who had established 
tolerance to, say, a bottle of spirits (i.e., 26 fluid ounces). The 
main point to be remembered is that there must be no sudden fall 
in the amount given, and this is especially important during the 
first three or four days. A patient habitually ingesting 20 fluid 
ounces a day without signs of intoxication should not be reduced, 
during the first twenty-four hours after coming under treatment, 
to less than 17 or 18 fluid ounces; nor during the second twenty- 
four hours to less than 14 or 15 fluid ounces. Subsequently 2 or 
3 fluid ounces a day may be withdrawn until the patient's allow¬ 
ance has fallen to nil. But, if time is of much importance, it 
will be found that when the daily amount has been reduced to 
5 or 6 fluid ounces, this may be finally cut off. Alcohol-tapering 
contrasts markedly with morphine-tapering in the above respects; 
the trouble is in the first three or four days. In morphine-taper¬ 
ing the chief difficulty lies in withdrawing the last fraction of a 
grain. 

During the course of tapering it is often advisable to give 
sodium bromide two or three times daily; and a hypnotic at bed¬ 
time may often be necessary. One great advantage of tapering, 
as against sudden withdrawal, consists in this: Under tapering, 
ordinary full doses of hypnotic drugs are adequate to procure a 
good night's sleep; under sudden withdrawal, very large doses 
often fsil entirely. 

It has been argued that, even if alcoholic epilepsy or delirium 
tremens does arise occasionally fi-om sudden withdrawal, that is 
not necessarily a matter of much importance. The former is un¬ 
likely to give rise to recurrent epilepsy, nor does the latter 
frequently result in death; whereas either complication has a 
certain moral influence which quite often leads to a more or less 
prolonged period of abstinence. But even if delirium tremens 
were quite free from danger to life, the argument could not be 
allowed to pass. For a much more important objection to 
sudden withdrawal, as a general, rule is the gross inexpediency of 
the practice. 

THE PATHOLOGY OF ALCOHOLISM 

Whether alcoholism is rightly regarded as a disease is an open 
question, but that it conforms to one of the canons which 
govern disease in general is certain. Ceteris paribus alcoholism 
is remediable inversely as its duration. Hence all impediments. 
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real or imaginary, to early treatment must be abolished. The 
impediment compared with which all others become insignificant 
is the terror of sudden withdrawal. In severe cases the 
chronic alcoholist, like the chronic morphinist, lives in constant 
terror of finding himself so placed as to be unable to obtain his 
accustomed narcotic in adequate amount, feeling convinced that 
in these circumstances he would be attacked by some grave 
nervous or mental complication. Patients frequently remark on 
admission: “ Had I known you would not have cut me off sud¬ 
denly, I would have entered the sanatorium years ago.** It is no 
exaggeration to state that thousands of chronic alcoholists are 
prevented for years from seeking institutional treatment by this 
fear of being suddenly cut off. 

Such being the undoubted disadvantages of the rule of sudden 
withdrawal in all cases, what can be said on the other side? 
Seven or eight days—for alcohol-tapering need not occupy 
more—of abstinence may be gained, and that seems to be all. Is 
this worth considering in the case of a patient who perhaps 
has been steadily soaking for a decade or two? And if not, how 
can we explain the generality of the practice? I can find 
for it no scientific reason, nor does it seem to be justified by 
common-sense. I can only imagine that it results from an 
entirely praiseworthy, but rather illogical, sentiment which has 
personified alcohol, and, regarding it as an enemy of the race, has 
decided to extend towards it no sort of compromise. 

The space at my disposal is exhausted. I do not pretend to 
have even referred to many important points in management. It 
has seemed more advantageous to emphasize a few which in 
my judgment have appeared to be unduly neglected. 
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THE INHALATION OF CIGARETTE 
SMOKE, AND ITS RELATION TO 
CHRONIC ALCOHOLISM. 

BY GUY THORNE, 

Author of The Drunkard,” etc. 

FOR literary purposes some time ago I began to study the 
psychology of inebriety. During the investigations I became 
startled by certain pathplogical facts, constantly observed, and— 
to me—highly suggestive. I made careful notes of forty-eight 
cases of chronic alcoholism. The subjects were all men, and all 
belonging to the upper classes of society. An overwhelming 
majority were confirmed inhalers of cigarette smoke, and a 
definite connection between this habit and the habit of in^niety was 
fully established in their minds. 

Out of the forty-eight subjects, four were non-smokers ; three 
were confirmed pipe smokers, and had nothing to tell me; six 
ridiculed any connection between cigarette smoking to excess— 
with inhalation—and drink: but these six were, nevertheless, 
heavy cigarette inhalers themselves. The remaining thirty-five 
gave deliberate testimony in support of my own theory— i.e.. There 
is a well-established liaison between drinking and inhaling cigarette 
smoke, and a strong possibility that inhalation is an abettor of, and in 
some cases a predisposing factor in, alcoholism, 

I quote eleven cases, taken at random from my notes : 

Case A.— History, Man, aged forty-five ; public school; athlete ; won 
brilliant scholarship Oxford; drank heavily there; afterwards in London 
obtained recognition as promising writer; became chronic alcoholic; 
suffered three times in delirium tremens; has sunk out of society. 

Testimony. “ I have always been an inveterate inhaler of cigarettes, and 
could never drink comfortably without them. The two things go together. 
A bottle to a bottle and a half of whisky was my usual daily allowance for 
long periods of time.” 
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Casb B.— History. Naval lieutenaat, retired; ohronio alcoholic with 
semi-frequent crises ; cigarette smoker—cigarettes always inhaled—thirty 
to forty every day. Age about forty-five. 

Testimony* I cannot drink without them, and cannot smoke them 
without drinking.” 

Case C.— History. Retired Army captain, holding post as secretary of 
golf club on the Continent; ohronio alcoholic, though man of splendid 
physique; made me complete confession of personal habits ; aged forty-four. 

Testimony. I smoke fifty ‘^ cigarettes each day ” (these are a strongly 
opium-impregnated brand, largely sold in the locality). ** I could not 
possibly do without them. I cannot give up whisky, but if I do not inhale 
cigarettes while drinking, a mental change comes over me which is difficult 
to explain, but which is dreadfully distressing.” 

Case D.— History. American painter; might almost certainly be called 
chronic alcoholic; aged forty-six; could not possibly give up drinking; 
though still adequate in his art, he seems to depend upon the supply of 
alcohol. Highly intelligent and interested in his own condition. 

Testimony. He told me that he is certain in his own case, and in the case 
of many other alcoholics who have discussed the matter with him, that 
the inhalation of cigarette smoke is a direct incentive to over-indulgence 
in alcohol. He also told me that, at times when he has given up the inhala¬ 
tion of cigarette smoke and taken to a pipe—when he does not inhale—he 
finds no difficulty in doing without alcohol to a large extent. At the same 
time his art suffers. 

Case B.— History. Ex-clergyman; Oxford Don and Army coach; 
aged sixty-three; hopeless inebriate; living on Continent. 

Testimony. ^^The hot smoke at the back of my throat before I draw it 
down into the lungs makes the necessity of drinking pleasurable. There is 
undoubtedly a connection between the two in my case, though how they are 
interdependent, and to what extent one is responsible for the other, I am 
unable to say. The connection exists.” 

Case F. — History. Public-school man; for a time well known on concert 
and operatic stage ; beautiful voice, now ruined ; on the verge of chronic 
alcoholism; aged thirty-five. 

Testimony. Ruined my. voice by inhaling cigarettes and drinking too 
much. Whisky seems to go with them. Cannot do one satisfactorily 
without the other.” 

Case G.— History. Great artist—for obvious reasons, 1 cannot further 
particularize. A definite inebriate, though this is only privately known. 

Testimony. Has told me that he does not enjoy drink unless he is smoking 
cigarettes, and that pipes, the smoke of which does not have the same 
effect upon inhalation, are useless to him. Is of the opinion that the inhala¬ 
tion of cigarettes definitely led to over-indulgence in alcohol in his own case. 
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Cabs Yooal rngioMr { aged twaaty^vca; iaaMte of ooe 

iacbriatca* borne after aootber, and an ntterly hopeleee caae. 

TitUrntwy, Bipleioed to aM that ha mmt hare elgarattea while drinking, 
bat be wae too mentally ineiioieot to gira me any theoriea opon oauee and 
effect. 

Cash I. — HUfry. Elderly, retired eolleitor; aged probably eixty or 
eixty>two. He ie a periodic inebriate who eomca to a borne after a terrible 
boat of aleoboliem—eay three tlraee a year. Charming and eoltnred man. 

^r0^meey. He ie a great pipe«amoker in hie non*aleoboUe interrale. He 
told me that, daring hie drinking periode be never eaMked a pipe, but 
** lieroely **—bie own word —inhaled the emoke of eigarettca. 

Cash J.— Hittfy, Man of thirty; good public eehool; aeo of a well* 
knoam etoekbroker; ebronie aleohoUe. 

rrrtiwe ny, ** Cigarettee are the devil, and yoo oannot emoke them without 
inhaling. Tbie groare upon you. Inhaling a pipe ie not the eaaee. There 
muet be eomething in the paper round the cigarettee. They make yon 
want whieky—I know they did me—and then I oould not do without them, 
juet oa I could not do without whieky." 

Cash K.— Hittmy. Young foreign gentleman of good family; hopeleee ; 
muet epend all hie life in the eeelueion of homea; wealthy,and realizee that 
he oannot be allowed freedom. Snwkee pipee oonetantly. 

Teetfmeey. Hae eaid to me: ** I dare not emoke cigarettee now"—tbie 
arae in an inebriatee’ hooee where I eaw him. ** If I did emoke cigarettee 
the denre for drink would be ao great that, if I could not eatisly it, I ehould 
probably IdB myaelf." 

This article pretends to be no more than a note of interrogation. 
My view is that a layman may properly do useful work in the 
collection of evidence in support of a theory which he must leave 
the expert to examine. It would be presumption on my part to 
attempt more. Nevertheless, I will say this : Many years ago I 
wrote a tale dealing with the subject of cigarette inhalation. The 
book was written in a village where stands the largest County 
Lunatic Asylum in England. I knew most of the medical staff 
socially, and many of them were kind enough to help me with 
my work. I thus obtained some knowledge of the effects of 
tobacco poisoning—afunctional amblyopia, loss of precise colour 
vision, and so on. One thing 1 then learnt was that, in confirmed 
inhalers, there was almost always an increased secretion of hydro¬ 
chloric acid in' the gastric juice. Is it possible, therefore—like 
Miss Dartle, I **only ask for information”—that here is any 
explanation of the facts 1 have observed ? I should not even 
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venture to ask the question, were it not that I consulted a medical 
man upon the possibility. The mere psychologist must intrude 
very warily upon other, and more exact, domains t 

Finally, I certainly believe, as I equally certainly stand to 
correction, that it is the paper covering of the cigarette, fiir more 
than the tobacco itself, which does the mischief. Pipe inhalation, 
alvrays sporadic, is always unsatis&ctory to the drunkard. The 
burning of even the finest rice-paper invariably liberates carbon 
monoxide, and in course of time the blood of the inhaler is 
inevitably charged to some extent with CO. 

It is with a hesitating pen that I write. Yet my notes are so 
exact and complete that only clear scientific proof would persuade 
me that I am the victim of thirty-five coincidences, and am 
talking nonsense. In this short excursion, nothing more than 
suggestion is possible. But if any reader requires more fully 
detailed instances, I am at his service. My sole hope is to 
initiate a point d^appui. 
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REVIEWS AND NOTICES OF BOOKS. 


thb Report op the Inspector under the Inebriates Acts, 

1879«1900, FOR THE YEAR 1912. By R. Welsh Brenthweite, M.D. 

Pp. 30. Loadoa: Prioted onder the eathority of H.M. Stationery 

Office by Harrison and Sons, 4S.47, St. Martin’s Lane, W.G. 1914. 
Price 3d. 

Dr. Welsh Branthwaite's Reports are always interesting to read, and 
merit every oonsideration, since all his statements and oonelasions are 
based on lon| experience and wide observation. The present report u no 
exception, though the contents include an historical review of legislation 
for inebriates, and the main recommendations of the Departmental Com¬ 
mittees of 1892 and 1908. This has been dealt with in view of the amend* 
ing Act, which has been introduced twice, and is now again before Parlia¬ 
ment for the third time. The B.J.L has so recently had articles dealing 
with this aspect of the question, that there is no need in a brief sketch 
of the Report to retrace the legislative development and recommendations. 
The condition of the inebriate, the prevalence of inebriety, the necessity for 
physical restraint in the treatment of ordinary non-criminal inebriates, and 
early restraint for criminal and disorderly inebriates, are the chief subjects 
dealt with in Dr. Branthwaite’s Report. In it alcohol takers are divided 
for the purpose of analysis into—(1) Moderate drinkers; (2) occasional 
drunkards; (3) inebriates. Such a division, whilst peiiiaps useful from 
some points of view, is not an ideal one, and tends rather to confuse 
the ultimate issue, and minimize the relation of alcohol to pathological 
states; as to moderate drinkers, it is remarked “ the harm they do themselves 
is problematical, and the harm they do to others still more so.” Yet there 
are many eases of alcoholic neuritis and even cirrhosis where the individual 
has been a moderate drinker only—for he has never been drunk or in any 
sense inebriate—but whose custom in taking small quantities of spirits 
during long periods has led to organic change. The indirect and remote 
influences of alcohol on the body have scarcely received the attention, in 
such a judgment, which the researches of Laitenen and others and the 
evidence from general hospital practice deserve. Many of the author’s 
statements are of extreme interest, and should tend to not only provoke 
discussion but also be an incentive to further research, Alcohol, far 
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from being the ohief cause of inebriety, is merely the medium that brings 
into prominence certain defects that might have remained hidden but for its 
exposing or developing influence/’ Granted that in most cases there is 
a psycho-neurotic instability behind inebriety, alcohol certainly converts 
a potential into an active inebriate, in the same way that, with a tuber¬ 
culous predisposition, the advent of the tubercle bacillus converts a poten¬ 
tial ** consumptive ” into an actual case of disease; but the germ is, never¬ 
theless, the exciting cause. Dr. Branthwaite rightly claims that *’if this 
view could be brought home to many people who now have nothing but 
blame and abuse for the drunkard, there would be more sympathy shown, 
and sympathy would breed help. Who knows how many of the inebriates 
of to-day might have been saved had they dared to acknowledge their state 
during the early days of its development, and ask for help, without fear of 
penalty or ostracism I” As to the prevalence of inebriety, Dr. Branthwaite 
estimates there are about 48,000 inebriates of all classes in England and 
Wales at the present time (about 1*42 per 1,000 of the population), of 
which number about 16,000 are persons in private life—whose habits have 
not led to conviction in police courts—and 32,000 known to have criminal or 
disorderly tendency. Dealing in round figures, this means, in relation to 
total population, approximately 0*5 per 1,000 of the former, and 1 per 1,000 
of the latter.” This estimate covers only inebriates, and not the occasional 
drunkard, who might be termed ** the inebriate in the making.” An 
eloquent plea is put forward for **first aid” for the drunkard, and that, 
when milder measures fail, the question of restraint being applied should 
not test with the weak-willed, vacillating inebriate himself. Thirty- 
five years’ experience of legislation for inebriates has amply proved that the 
existence of compulsory power is unavoidable, and has made it clear that 
further progress is impossible so long as things remain as they are.” As 
regards criminal and disorderly inebriates, attention is again drawn to the 
uselessness of late committal to reformatories after long addiction to the 
abuse of alcohol and many imprisonments. Persons sentenced to oft- 
repeated prison detention become more degenerate, mentally and morally, 
as year follows year, finally passing over to swell the ranks of the demented 
and irreformable.” Imprisonment neither cures nor deters the inebriate, 
nor does it afford reasonable protection to the community; for it allows 
intervals of increasing dangerous liberty to individuals who show pro¬ 
gressive deterioration, and are the source of misery and harm to all around 
them. The Report is one which every student of inebriety must study in 
its entirety. It should strengthen the hands of those who seek further 
rational powers for dealing adequately with the inebriate. 


Mental Deficiency (Amentia). By A. F. Tredgold, L.R.C.P., 
M.R.C.S. Second edition, revised and enlarged. Pp. 3cx + 491. With 
sixty-seven original illustrations. London : Bailliire, Tindall and Cox. 
1914. Price 12s. 6d. net. 

The Mental Deficiency Act, 1913 (3 and 4 George V.), comes into opera¬ 
tion on April 1, 1914. All interested in medico-sociological problems are 
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now turning attention to a consideration of ways and means whereby wise 
orj^anization and efficient administration may make the new powers 
effective in the diminution of some of the most serious perils which have 
for long been threatening the State. Students of inebriety especially have 
need to give fullest attention to the problem of mental deficiency. No 
better introduction to the scientific study of this perplexing question can 
be obtained than that provided by the new edition of Dr. Tredgold’s 
masterly work. When this first appearedi a review published in this 
journal declared that **it meets a very distinct want in our medico-socio* 
logical literaturci and should become the authoritative work on mental 
deficiency.*’ Our anticipation is fulfilled. Dr. Tredgold’s book is not only 
the most comprehensive and complete and up^tonlate work on the subject 
of mental defectiveness, but it is marked throughout by a statesman-like 
grasp of the far-reaching bearings of the problem, as well as evidencing a 
medical expert’s knowledge of personal and practical details. The appear¬ 
ance of this new and thoroughly revised edition is most opportune. It is 
dedicated ”to all those persons of sound mind who are interested in the 
welfare of their less fortunate fellow-creatures.” The book opens with a 
clear exposition of the nature, incidence, and causation, of mental deficiency; 
then follow sections on pathology, classification, and neuro-physiology and 
psychology. The physical characteristics of amentia are well set forth* 
There are special chapters on Mentally Defective Children, Feeble-Minded- 
ness in Adults, Imbecility, Idiocy, Idiott Savants^ with able studies of the 
Clinical Varieties of Secondary Amentia and Moral Deficiency and Criminal 
Aments, and also Insane Aments. To this edition has been added a new 
chapter on Mental Tests and Case-Taking, which will prove specially helpful 
to medical officers dealing with this type of case. A very full account is 
provided of the very important recent changes in the law of England concern¬ 
ing amentia, together with a summary of the Mental Deficiency Act, 1913. 
There are also sections dealing with diagnosis and prognosis, treatment 
and training, and an admirable disquisition on the sociology of the subject. 
The whole book is one which we strongly commend to the thoughtful study 
of all readers of this journal. In regard to the relation of the problem to 
inebriety, we venture to quote the following from Dr. Tredgold’s volume: 
” The relationship existing between alcoholism and mental defect is of two 
kinds. As pointed out in dealing with causation, I hold the view that 
excessive and long-continued indulgence in alcohol may so impair the germ 
plasm as to produce mental defect in the offspring. On the other hand, 
there is no doubt that the ’ craving for drink! is very often only a symptom 
of some degree of mental impairment already present. Its effects, more¬ 
over, are much more potent in the case of the neuropathic and psychopathic 
than in that of the normal population. Since the passing of the Inebriates 
Act of 1898, and the consequent temporary detention of a certain proportion 
of chronic inebriates in reformatories, it has become possible to ascertain 
certain data regarding this class which were previously unobtainable, and 
these are so striking as to be worth quoting. A return of 1,873 persons 
admitted to reformatories, where they are kept under conditions which 
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afford perfect opportunity for close observation, shows that 48 were insane, 
and subsequently certified and sent to asylums; 271 were very defective 
(imbeciles, degenerates, epileptics); 857 were defective in less degree 
(eccentric, silly, dull, senile, or subject to periodical paroxysms of un¬ 
governable temper); and 697 were of average mental capacity (on admis¬ 
sion or after six months’ detention). In the category of defective and 
very defective there are, therefore, 1,128 persons, or 60 per cent, of the 
whole; and * nearly all these gave evidences of possessing some of the 
peculiarities in cranial conformation, general physique, and conduct, which 
have long been recognized as evidence of congenital defect/ Dr. Branth- 
waite, Inspector under the Inebriates Acts, says that two-thirds of the 
persons committed to reformatories were irreformable, and that the main 
factor determining their irreformability was their mental condition. * Very 
many of the cases sent to us from the courts under this Act are none other 
than just feeble-minded persons, drunkards simply because they are feeble¬ 
minded. • . • The removal of liquor from some of these persons, even for 
long periods, does not greatly improve their mental state, and this is 
especially so in the congenitally defective who are the progeny of feeble¬ 
minded, lunatic, epileptic, or drunken parents.’ The Superintendent of 
Brentry Reformatory says that of 70 per cent, of cases he ’ cannot conceive 
the possibility of their ever acquiring sufficient self-control to be able to 
keep them from drunkenness and support themselves.’ Dr. Gill, of the 
Langho Reformatory, estimates that 50 per cent, of inmates are mentally 
defective. Dr. Winder, of the State Inebriate Reformatory at Aylesbury, 
says that, out of 167 patients received since 1SK)1, * 25 per cent, are definitely 
and undoubtedly feeble-minded high-grade imbeciles. ... If, however, 
the term **feeble-minded” is to be extended over a broader basis, and 
made to include all those individuals who are abnormally excitable, subject 
to attacks of uncontrollable temper, perverted morally, inconsequent in 
ideas, of feeble reasoning powers, and unable to acquire knowledge beyond 
the most rudimentary principles, then nearly all might be classed as feeble¬ 
minded, but certainly over 70 per cent, should be so defined. They are so 
mentally unstable as to be incapable of earning their livelihood on equal 
terms with their normal fellows.’” The book is full of helpful suggestions. 
Dr. Tredgold points out that feeble-minded persons in general are usually 
very intolerant of alcohol. He mentions the case of one youth in a country 
village who used to he repeatedly plied with cider by the yokels of the place 
in order that they might be amused by his furious excitement, pretty much 
in the same way as a bull is baited in the ring. We would particularly 
commend the clear account which is given of alcoholism as a causal factor 
in the production of amentia: Alcohol may act in two ways. I have 
already adduced facts showing that it may undoubtedly so impair the germ 
plasm as to cause pathological variation, but it may also have a direct effect 
upon the embryo after fertilization has taken place. As is well known, 
the ingestion of alcohol is rapidly followed by its appearance in the blood; 
and since it has been conclusively shown by numerous experiments that 
alcohol has a most baneful effect upon growing protoplasm, it follows that 
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the syttematic abuse of alcohol by a pregnant woman may be attended with 
decidedly injurious consequences to the offspring. In dealing with alcohol- 
ismi therefore—and the same applies to such other toxic agencies as tuber¬ 
culosis, syphilis, lead^ etc.—unless the father alone has been affected, it is 
not always possible to say whether the effect is upon the germ plasm or 
upon the growing embryo-^probably both; hence both these modes of 
action will be considered in this place. The following statistics may be 
quoted as showing the extent to which a history of alcoholism has been 
found in the families of aments by other inquirers: Beech and Shuttle- 
worth, in 16*3 per cent, of cases; Kerlin (Philadelphia), in 38 per cent.; 
Howe (America), in over 25 per cent, of idiots, found that the parents 
were habitual drunkards; Looft (Norway), in 3*7 per cent.; and Kind 
(Hanover), in 11 per cent. Potts found that 41*6 per cent, of mentally 
defective children in Birmingham had alcoholic antecedents. • . • Several 
writers have described cases of mental defect which have been due to one 
or both parents being intoxicated at the moment of conception, and Langdon 
Down, Sabatier, Quatrefages, Lucon, Morel, Boumeville, and others, are of 
opinion that idiocy is a common sequence of such a condition. • • . With 
regard to the influence of alcohol in bringing about less pronounced neuro¬ 
pathic conditions, there is the clearest evidence.’* Dr. Tredgold quotes 
the results which have been published by Wiglesworth, Sullivan, von 
Bunge, and Crothers, and supplies useful references. 


The Mental Deficiency Act, 1913, together with an Intro¬ 
duction AND Annotations. By R. A. Leach, Barrister-at-Law. 
Pp. vii + 103. London : The Local Government Press Company, 
18-19, Whitefriars Street, Fleet Street, E.C. 1913. 

This compact manual will be of much service to all interested in or 
practically concerned with the organization and administration of measures 
for the care and control of the mentally defective under the new Act. A 
bryef history of the measure Is given In the Introduction : An estimate of 
the Royal Commission is that in England and Wales over 66,000 defectives, 
including school-children, are urgent cases needing provision in special 
institutions for defectives, and at an annual outlay of £1,175,802, from 
which they make deductions for the present public cost in one direction 
or another of the over 66,000 cases, leaving a balance of £541,492 as a new 
public burden. Some of the over 66,000 cases would, of course, be cases 
for * State institutions,’ and there maintained by the State. The inadequacy 
of the Parliamentary grant was a subject of bitter complaint by the friends 
of the original Measure. Mr. McKenna in Committee in December, 1912, 
largely discounted the estimate of the number of the mentally defectives 
who would have to be provided for, and suggested that In any case, for the 
time being, the £15,000 grant (Section 47) should be accepted without 
demur. It would take two or three years, he contended, before Local 
Authorities could provide for the expenditure of the money under the 
compulsory provisions of the Measure; and when the Act was working, 
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* and it became obvious that a further grant was required from the 
Exchequer/ it would then be time enough to consider the matter further. 
In the meantime, undoubtedly, the working of the Act will be watched 
with keen interest#’’ The annotations given in this conveniently-arranged 
handbook aim at providing the fullest assistance to all who may have to 
consult the Act or any of its provisions. They include not only many of 
the recommendations put forward by the Royal Commission, but also 
statements made in Parliament during the discussion of the Measure, and 
there are also included sections of the Lunacy Acts which have formed the 
precedents for certain provisions of the Act. As is well known, the Mental 
Deficiency Act provides for the supervision and care of a defective who 
is an habitual drunkard within the meaning of the Inebriates Acts, 1879 to 
1900.” _ 

Evbry Man’s Own Lawyer : A Handy Book of the Principles 
OF Law and Equity. By a Barrister. Fifty-first edition, revised, 
including New Acts of Parliament of 1913, to which is added a Concise 
Dictionary of Legal Terms. Pp. xvi + 792 + 36. London : Crosby, 
Lockwood and Son, 7, Stationers’ Hall Court, Ludgate Hill, E.C. 
1914. Price 6s. 8d. net. 

**We are all supposed to know the law, and nobody does.” So says 
Judge Parry, and we all agree. But even in these lawless days of an all- 
pervading unrest it is necessary to have some standard whereby to criticize 
the actions of friends and enemies, even if we are not desirous of legal 
rectitude for ourselves. The present work certainly merits its claim to be 
^*a complete epitome of the laws of England.” It is needless to review 
critically a work which has won such commendation as is evidenced by 
a record of fifty-one editions. This notice, however, seeks to advise its 
addition to every citizen’s bookshelf of indispensable reference books. The 
work is indeed one which will be invaluable for consultation. It has been 
thoroughly brought up to date. Ignorance of the law excuses no man,” 
and this clearly-expressed, conveniently-arranged, and serviceable manual 
should be a prophylactic of many transgressions. There are sections 
devoted to personal rights and remedies, criminal law, public health and 
good order, local government. Old Age Pensions and National Insurance. 
There is also a section dealing with enactments concerning drunkards, and 
giving particulars of powers for providing retreats and reformatories for 
habitual and convicted drunkards, for dealing with drunkenness in public 
places or on licensed premises, and for the protection of wife or husband 
of the habitual drunkard, as well as regarding the prohibition of purchase 
and sale of intoxicating liquors. 

The Law relating to Town Planning in England and Wales. 
By Harry Barlow of Gray’s Inn, Barrister-at-Law. Pp. xvi + 127. 
London : Byre and Spottiswoode, Ltd. 1914. Price 68. 6d. net. 

This handbook is intended for Local Authorities, members of the legal 
profession, landowners, and all interested in the legal aspects of town 
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planninl. Part II. of the Houting, Town PUnningi eto.y Act, 1909 
(9 Edw. VII .9 oh. 44), it |iven in full, with notet end nnnotetiont end com- 
meiitt on the oirculer of the Local Government Board relative to the 
object of the town planning portion of the Act. The work hat been 
wisely conceived, and hat been carried out with skill and judgment. The 
book will be of much service to practical reformers. 


The Future op the Women's Movement. By Mrs. H. M. Swan- 
wick, M.A. With an Introduction by Mrs. H. Pawoett. Second 
edition, revised. Pp. xx + 208. London: G. Bell end Sons, Ltd. 
1914. Price 2 s. 6 d. 

This is a book for the times. With much vigour and no little attractive¬ 
ness of language, although somewhat involved in phrasing, Mrs. Swanwick 
provides a well-informed, lucid, and forcibly-reasoned exposition of the 
claims of the modem woman. She admits that we have **to resbt the 
tendency to easy and cheap generalizations about woman, her sphere, her 
vocation, and her capacity, based upon a very small amount of very partial 
investigation and a huge amount of inherited prejudice and native conceit.^ 
The extravagances of the book seem to be, in the author’s view, necessary, 
for she says : ''If to some reasonable and civilized men it may seem that 
I have given undue importance to the foolishnesses and barbarisms of 
another kind of men, I would ask those men to remember that these are 
among our masters, and we may not ignore them.” Mrs. Fawcett daims 
that the author writes ”with the temperance and restraint which oomes 
of the philosophic mind”; but about such there will be a difference of 
opinion. Mrs. Swanwick has, however, written a strong book in a masterly 
way, and it certainly will make many think. She analyzes the causes of 
the Women’s Movement, discusses the relation of women to democracy 
and representative government, and in a series of informing chapters 
details the position of woman to the economic problem as wage-earner, 
mother, housewife, prostitute, and the victim and agent of commercialized 
vice. There are also chapters on the Man’s Woman and the Woman’s 
Woman, and on Sex Antagonism. We could have wished that greater 
prominence had been given to woman’s opportunity and powers for fuller 
social service and more rational educational advance. We are not quite 
sure that Mrs. Swanwick has had a normal model for the striking picture 
she has painted in such sombre colours : ” In modern England the picture 
is fairly correct which shows woman with a baby at her breast, one hand 
tied behind her by trade and legal restrictions, her eyes closed with the 
bandage of ignorance, her mouth gagged by the refusal of voting rights, 
hampered by the skirt of custom, having to struggle over the same rock- 
encumbered ground as man, unburdened, with head erect and limbs free.” 
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The Great Scourge, and How to End It. By Christabel Pank> 
hursti LL.Ba Pp. xi + 155. London : B. Pankhurst, Lincoln’s Inn 
HousCi Rinjswayi W.C. 1913. Price Is. net. 

It is difficult to provide a just and serviceable review of this book. Let 
it be said at once that the Hidden Scourge’’is venereal disease. The 
author with unnecessary fulness describes the nature of syphilis and gonor* 
rheea, the infectious character of these diseases, the dangers which such 
maladies bring to marriage, and the damage transmitted to offspring. The 
author is candid in the explanation of her purpose: ** One of the chief 
objects of the book is to enlighten women as to the true reason why there 
is opposition to giving them the vote. That reason is sexual vice.” This 
is evidence of the extravagance and injustice of a work which with fairness 
and scientific precision might have been made an Instrument for far-reaching 
service. Miss Pankhurst is very superficial in her study of the pestilence 
that walketh in darkness, and seems to be ignorant of the great educational 
and moral forces which are the most valuable of prophylactic agencies. 
Here is her meagre prescription: *‘The real cure of the great plague is 
a twofold one—Votes for Women, which will give to women more self- 
reliance and a stronger economic position and chastity for men.” Miss 
Pankhurst has been industrious in her study of pathology, but, If we mistake 
not, her book will bring distress to many minds without providing knowledge 
of the best way whereby purity of life may be preserved. The book is 
written with power and for a clearly defined purpose, and in the main, no 
doubt, its facts are accurate, but for the age-long evil and its concomitants 
few will agree that ** the only cure is Votes for Women.” 


The Heart of the Social Problem. By Richard Higgs. With 
an Introduction by P. H. Stead, M.A., Warden of Browning Hall, 
London. Pp. xvi + 143. Dover : The Dover Printing and Publishing 
Company, Ltd. 1913. Price 2s. 6d. 

This contribution to the much-discussed land problem is the work of an 
agriculturist and a Socialist, written with much intensity and unavoidable 
limitation of vision. As Mr. Stead says in his Introduction, the chief and 
most appealing value of the book is ** its thrusting Into the forefront of 
public attention the human claim of the rural worker: the right which he 
should enjoy, with every other worker, of reasonable hours of toil, 
adequate remuneration, and all the other advantages accruing from a 
scientific method of production.” The book is in great measure a republica¬ 
tion of articles which have appeared in various reviews, and some lectures. 
Many aspects of the land question are forcibly presented, but with firm 
convictions born of personal experiences. The book is the work of an 
Idealist and a working farmer, and the views expressed deserve respect and 
demand consideration. 
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Hypnotism : Its History, Practice, and Theory. By J. Milne 

Bramwelly M.B., C.M. Third and cheaper edition. Pp. xyi + 480. 

London : William Rider and Son, Ltd., 8, Paternoster Row, E.G. 

1913. Price 12s. 6d. 

Dr. Bramwell’s comprehensive treatise on hypnotism was first published 
in 1903. During the past years much progress has been made in the 
scientific study of psychopathic states and the practical application of 
psychotherapy. It is well, therefore, that a new edition should be issued, 
although the author makes the somewhat remarkable statement that 
** since the publication of the second edition of my book nothing has been 
written, as far as I know, which throws any fresh light on the phenomena 
of hypnosis and suggestion.” It is, however, admitted that much progress 
has been made with the practical side of the subject.” The work provides 
a concise historical introduction to hypnotism, indicates the methods of 
inducing and terminating hypnosis, and discusses the so*called susceptibility 
to hypnosis and the causes which influence it. The experimental 
phenomena of hypnosis are well described, and its scope in medicine and 
surgery clearly defined. Much space is devoted to a consideration of the 
theoretical aspects of the subject. The reference to hypnotic suggestion 
as a therapeutic agent in the management of alcoholic cases is all too 
brief, and consists mainly of an analysis of seventy-six cases which have 
been under the author’s care. The following are enumerated as the most 
important points in the hypnotic treatment of dipsomania and chronic 
alcoholism : ** (1) The patient must be willing to be cured. Difficulties as 
to this are more frequently encountered in cases of chronic alcoholism 
than in dipsomania. Even the latter patients, however, sometimes dread 
treatment, as they think it may raise an artificial barrier between them and 
drink, and yet leave them fighting with the craving. Probably also they 
have been told that hypnotism is dangerous, and will rob them of their will 
power. These fears are usually dispelled by means of a little tact and 
explanation. The patient must be made to understand that the object of 
the treatment is to remove the craving; that the force of the volition is 
increased, not diminished, by hypnosis ; and that the use of hypnotism for 
medical purposes, in skilled hands, is absolutely devoid of danger. (2) Sus¬ 
ceptibility to hypnosis is a varying and important factor. Most authorities 
agree that all, except idiots and those suffering from certain forms of 
mental disease, can be hypnotized. On the other hand, the ill-balanced are 
usually difficult to influence. Time and trouble are often requisite, and 
frequently slight hypnosis alone can be induced. Fortunately deep hypnosis 
is not essential to the production of good therapeutic results. (3) In 
dipsomania one ought to begin treatment at the commencement of a period 
of quiescence, and aim at preventing, or at all events retarding and weaken¬ 
ing, the next attack. When stimulants are taken continually, the patient 
must be helped and encouraged to reduce them as speedily as possible, and 
then stop them altogether. (4) The management of the patient during the 
earlier part of the treatment, before suggestion has taken effect, is Im¬ 
portant. If possible, he should never be left alone, but always have near 
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him some trustworthy person, to whom he can confide his temptations, 
and turn for aid in overcoming them. As restraint had proved useless in 
all the eases which came under my notice, I never employed it. Doubtless 
it might have been a help at the commencement of the treatment, but its 
moral effect is invariably bad. (5) The operator must be persevering and 
not easily discouraged; many persons, who ultimately do well, relapse 
more than once during treatment. A distaste for alcohol ought to be 
suggested, as well as the abolition of the craving for it; the patient must be 
made to understand that he can never look forward to being a moderate 
drinker, and that the only choice before him lies between total abstinence 
and the gutter. (7) Even when the craving disappears quickly, the patients 
ought to be hypnotized regularly for a month. If they can be seen from 
time to time for the next six months, so much the better and safer. 
(8) The object of the treatment is not only to cure the diseased craving, 
hut also to strengthen the will of the patient and help him to combat the 
temptations of social life. The latter point is important. Some patients 
forget what they have gone through, and, although they have no diseased 
craving, yield to ordinary temptation. If the patient has not gained the 
power of controlling himself, the treatment has failed in its object, for self- 
control, not artificial restraint, is its essential feature.” A praiseworthy 
feature of Dr. Bramwell’s work is the useful bibliography. 


Psycho-Therapy : Its Doctrine and Practice. By Elizabeth 

Severn, Ph.D. Pp. 211. London: William Rider and Son., Ltd., 

Cathedral House, Paternoster Row, E.C. 1913. Price 38. 6d. net. 

Medical science has never gauged—never, perhaps, enough set itself to 
gauge—the intimate connection between moral faults and disease. To 
what extent, or in how many cases, what is called illness is due to moral 
springs having been used amiss—whether by being overused or by not 
being used sufficiently—we hardly at all know, and we far too little inquire. 
Certainly it is due to this very much more than we think; and the more 
it is due to this, the more do moral therapeutics rise in possibility and 
importance. The bringer of light and happiness, the calmer and pacifier, 
or invigorator and stimulator, is one of the chiefest of doctors.” These 
striking words of Matthew Arnold form an appropriate text for this work 
of one who claims to be a healer and teacher.” Dr. Severn’s book is a 
suggestive and attractively written treatise which, while puzzling to con¬ 
ventional minds, is full of fascinating hypotheses and proposals regarding 
the influence of mind in health and disease. The scope of the book is 
fairly indicated by the titles of the individual chapters : The Science and 
Art of Healing, Psychological Basis of Mind, Specific Mental Causes of 
Disease, Rationale of Treatment, Educational Aspect of Healing and 
Spiritual Significance of Healing. The concluding section is devoted to 
the record of cases. There is no index. 
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Prohibition Advance in All Lands: A Study of the World*Wide 
Ch«rmcter of Che Drink QuetCion. By Gay Heyler. Pp. xiv + 336. 
London: Intemetionel Prohibition Confederetioni 133| Salisbury 
Square* B.C. 1913. Price Is. 6d. net. 

Much industry and painstaking researoh haTe gone to the making of this 
book. Mr. Charles Roberts* M.P.* in bis sympathetic introduction* draws 
attention to the fact that ** we have not yet in England sufficiently realized 
the growth of the Temperance Movement on the Continent of Europe. 
That movement largely rests on a scientific basis* and on the experimental 
investigation of the action of alcohoL It is led by men of intellect— 
doctors* and others--who* as soon as their attention is aroused* find that 
the ravages of alcoholism are visible enough in their own country. In 
view of this experience* and in the light of the high consumption of alco* 
holic liquors in these lands* it is ludicrous for us in England to be told at 
this date that our salvation lies in the Continental caffi or the German 
beer-garden.^ Mr. Roberts holds that ** for England the policy of No- 
Licence* and the principle of Local Option* constitute the real fighting 
issue of Temperance Reform.’’ Mr. Hayler has certainly amassed a vast 
amount of data and opinion which goes to support this contention. The 
author summarizes his own conclusions thus: ” I have found a general 
consensus of opinion among the workers in all parts that the liquor traffic 
must be destroyed by National Prohibition or Local No-Licence* that 
such palliatives as so-called ’ Disinterested Management*’ Gothenburg or 
Norwegian Systems* Dispensaries* Municipalization* Nationalization* etc.* 
as a means to the suppression of drunkenness and all its horrible by¬ 
products* are transcendent frauds, and that in the hands of the liquor 
interest they become powerful obstacles in the way of progressive temper¬ 
ance legislation.” The work is dedicated ”to Rosalind* Countess of 
Carlisle.” 


The Alcohol Factor in Social Conditions: Some Facts for 
Reformers. The Report of an Inquiry presented to the National 
Temperance League. By George Blaiklock* Barrister-at-Law* Chair¬ 
man of the Social Economics Sub-Committee. Edited by John Turner 
Rae. Pp. 76. London: Published for the National Temperance 
League by P. S. King and Son* Orchard House* Westminster. 1914. 
Price Is. net. 

This collection of facts and figures* opinions* suggestions* and records of 
investigations will be invaluable to students of the alcohol problem and 
workers for national sobriety. The work consists of the report of a special 
inquiry ’Snto the relationship of alcoholic drinking with the social and 
economic evils which are being so widely discussed and deplored by all 
schools of social reformers.” The object was ’^to obtain evidence of a 
strictly scientific nature in regard to the causation of the undesirable and 
baneful elements in our social life.” The scope of the Inquiry included an 
endeavour ” to ascertain the results* if any* of recent social legislation and 
administration* and whether the evils under investigation were increasing 
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or deoreasin|.’* The branches of investigation included—(1) The Child, at 
home, in the school, and in employment; (2) The Adolescent, as regards 
'*hooliganism,” factory morality, and blind alley employment”; (3) The 
Adult, particularly regarding the question of comparative wages and the 
standard of living among abstainers and drinkers respectively, the relation 
of intemperance to unemployment, distinctive occupations, police-court 
convictions, female labour, and unemployables, as well as the connection 
between environment and housing and sobriety. The method of inquiry 
consisted in the following: ** The collation of extracts from published and 
private reports, from officials, public authorities, blue-books, and other 
reports or authoritative works bearing upon the matters in question; 
evidence given viva voce to the Social Economics Committee, in special 
interviews, or in letters and statements upon specific points, by specialists 
and expert authorities.” The work has been thoroughly done and the 
results are set forth with much perspicamty, and there is a satisfactory 
index which provides for ready reference. The editor, in an appendix, 
presents what is designated " The Census of Production,” in which it is 
stated that "an analysis of the returns (issued by the Board of Trade in 
1912) relating to trades supplying the domestic demands of the people, 
shows that there are over 4,000,000 of persons employed in the home 
nsannfaeture of essentials, whereas there are only 184,000 engaged in the 
production of drink and tobacco, admittedly non-essentials. The net 
annual value of the output of the former trades is shown to exceed 
366,000,000, as against 43,000,000 of the latter, which were the proportion 
of labour to output equalized, ought to employ 1,500,000, instead of about 
one-eighth of that number.” The book is attractively got up, and is 
throughout well arranged, and, moreover, it is issued at a price which 
brings it within the reach of everyone. All concerned in the preparation 
and production of this valuable Report are to be congratulated. 


The Social Unrest : Its Cause and Solution. By J. Ramsay 
Macdonald, M.P. Pp. 119. London and Edinburgh: T. N. Poulis. 
1913. Price Is. net. 

This concise, informing, and suggestive exposition of the prevalent 
discontent and restlessness in the social life of our time, particularly as 
eWdenced among those we are accustomed to designate the labouring 
classes, written with real insist and clear understanding by the Chairman 
of the Labour Party in the House of Commons, is a work which students 
of social problems will be wise to study with care. Mr. Macdonald traces 
the historical evolution of the present unrest, explains its origin and spread 
through the influence of moral and economic causes, and explains and 
defends trade union action as both rational and instinctive. It is shown 
that labour unrest is evidence of the conflict which is progressing between 
the economic and the human order. The sorial status of many can be 
improved by various legislative acts and economic and other sociological 
improvements; but Mr. Macdonald holds that there are limits to social 
VOL. XI. l8 
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reform, end Chat either Protection must be approved, which he considers 
will only increase exploitation, or Socialism must ^be adopted, which he 
holds can alone brin^ peace. We could wish that in studies like this, as 
well as in the writings and speeches of Labour leaders generally, greater 
prominence could be given to the widespread alcoholism and other dis« 
ordering factors which go far to originate and perpetuate morbid psycho* 
physiological states which are themselves often important elements in 
social unrest. _ 

Thb Hope of the Redemption of Society. By Malcolm Spencer, 
M.A., Social Service Secretary of the Student Christian Movement. 
Pp. 204. London : Student Christian Movement, 93 and 94, Chancery 
Lane, W.C. 1914. Price la. net. 

This manual deals with social and political questions from the Christian 
standpoint. Mr. Spencer is well known as a thoughtful writer on, and an 
able exponent of, sociological problenu in their relation to religion. His 
latest book is the outcome of a conviction that ** social and political wisdom 
are dependent upon a true apprehension of God’s majesty and love, and that 
they may not be found except through faith and prayer.” The book is not 
an attempt to propound any particular political doctrines, but seeks only 
** to stimulate the search for truth under conditions of quiet thought and 
prayer.” It is eminently adapted for use in connection with reading and 
study circles. The opening chapters discuss the relation between the social 
and the religious life, and interpret the Gospel of the Kingdom of God as 
a promise of social progress and a binding law for social action. There are 
excellent chapters on the Social Power of the Christian Life, the Education 
of Social Sympathy, Industrial Chivalry, Collective Righteousness, and the 
Manual closes with a stirring appeal for a recognition of the true meaning 
of the Gospel of the Kingdom of God and the need for the rallying of the 
Church. At the end of each chapter are bibliographical references pro* 
viding suggestions for further reading,” together with ** suggestions for 
discussion by a circle.” _ 

A Primer of Social Science. By the Right Rev. Monsignor Henry 
Parkinson, D.D., Ph.D., Rector of Oscott College, Birmingham. 
Pp. xii + 276. London: P. S. King and Son, Orchard House, West* 
minster. 1913. 

This Manual has been prepared for members of the Catholic Social 
Guild. *Mt is intended for beginners, and aims at presenting social 
science with some completeness of outline and under the light of Catholic 
principles.” The book is grouped into four parts : Introductory, Elements 
of Social Life, Economic Relations, and Social Failures. In the latter the 
personal and moral aspects of poverty are set forth, and these are followed 
by an exposition of measures for State assistance. With regard to the 
influence of alcohol but little is said except that '*the fact that excessive 
drinking is a cause of poverty is notorious, and the average of over 
6 s. a week per family for alcoholic drinks clearly suggests how much is 
foolishly wasted by the worker.” There is, however, a footnote to the 



The British Journal of Inebriety 


215 


following effect: *^The total expenditure on alcoholic drinks in the United 
Kingdom for the year 1912 is estimated at £161|553,330, as compared with 
£162,797,229 in 1911. This gives an average expenditure of £3 10s. 9d. per 
head, and of £17 13s. lOd* per family of five. After making all due allow¬ 
ances for the legitimate use of alcoholic beverages, we may endorse the 
words of Mr. P. Snowden: *The national revenue from the liquor traffic 
is simply an indication of the extent of social waste and social poverty 
which is caused by that traffic. ... It is not the man who spends his 
wages in drink who encourages trade and employment. It is the non¬ 
drinking working man . . . who is always striving to realize a higher and 
more respected style of living ’ ” (Times, March 22, 1913). The book is 
well-intentioned, and there is much about it to commend ; but it has serious 
limitations, and the references given at the end of the various sections are 
altogether inadequate, and many seem to have been recommended more on 
account of their religious attitude than their reliability as up-to-date hand¬ 
books of social science or guides to social service. 


The Road to a Healthy Old Age : Essays Lay and Medical. 
By Thomas Bodley Scott. Pp. 104. London: H. R. Lewis, 136, Gower 
Street, W.G. 1914. Price 2s. 6d. net. 

This little volume will appeal to many doctors and laymen who have 
passed life’s meridian, and are on the declining pathway. Dr. Scott is well 
read, and has thought deeply, and has much to present of value to those 
who seek to maintain human activities in health and service till eventide. 
He writes in an attractive style, and the book is easy to understand. Dr. 
Scott believes that much danger may be avoided by paying attention to the 
condition of heart and vessels, and the regulation of arterial pressure. In 
regard to the use of alcohol the author is much behind the times. He 
holds that ** where there is no arterio-sclerosis in really old people, I 
certainly think it is a help, taken, of course, with the foodand he adds : 
** Good draught stout suits some old people wonderfully. It keeps up the 
heat and helps a flagging appetite. For some reason it seems to be less 
bilious than beer.” Dr. Scott also expresses the opinions that Next I 
should place port wine, especially the wine that has been matured for 
fifteen or twenty years in wood. Good sherry, Marsala, and Madeira are 
also good. The thinner, more sour wines, I think, as a rule should not be 
used.” Dr. Scott has impaired the value of a useful book by the insertion 
of personal views in regard to alcohol which are opposed to the best opinion 
of the day, and which are not supported by scientific experience or experi¬ 
ment. _ 

Life’s Orchestra and Other Essays. By Hallie Killick (Mrs. 
Eustace Miles). With preface by Helen Mathers. Seventh edition, 
revised and enlarged. Pp. 168. London: Eustace Miles, 40, Chandos 
Street, W.C. 1913. Price Is. net. 

Mr. and Mrs. Miles are no ordinary contributors to life’s thought and 
activities. In many and varied ways they have accomplished much for 
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httOMUi b«tt«nMat. Thla UtU* work faMSeolM •omethlag of the spirit oad 
purpose which eocr|isce thea. That It bM loeroMod the oiMie of euui* 
kind is clear from the fact that in nine year* it has paaeed into eeTen 
editions. The book eonsists of twenty«nine helpful little essays |roaped 
under four general headings - Life’s Orchestra, Life’s Stage, Life’s Scenery, 
and Life’s Lessons. It is a aunual full of the foreas that heal and help: 
a book whieh will carry hope and eooraga to inany wounded and despairing 
souls. 


Studies op Men Mended. By Edward Smith, J.P. Pp. z + 158 . 

London t The Religious Tract Society. 1914. Price Is. net. 

The author of these sketches of the mending of marred men is an 
eathnsiastic believer in and worker for the Adult Sehotd movement. His 
former book—“Mending Men”—was noticed in a former issue of this 
JoumaL The present volume eonsists of life stories of three men: *' The 
Old Gardener,” ” Harry,” and ” My Son Timothy,” won through the 
beneficial inluence of the Adult School. The first portrays in vivid and 
effective outline the life history of one in the grip of the drink snare, who, 
by faithful eomradeship and “ the power which alone can bring victory,” 
got Ids releose and beoame a useful eidaen of the kiugdom. We earnestly 
oommsnd this stimulating little book to all social workers. 


The Confessions op a Literary Free-Lance. With Hints on 
writing Stories and Articles. By Perey Vere. Pp. 128. Edinburgh: 
William P. Nimmo, Hay, and Mitchell, 18, Clyde Street. 1913. 
Priee ts. fid. net. 

This brochure is to be oommended to the notice of all aasateurs oi the 
pen and aspirants for literary reoognition. It is the record of personal 
ezperiencas of a ” contribntor to the magazines,” but it oontains much 
that isenoouraging and helpful to theapprentioe in ’’pens, ink, and paper,” 
and will wril repay perusal. 


” Alimentary Enzymes in Theory and Application, with Special Refer- 
enee to thor Use in Treatment and Dietetics,” is a handsome and valuable 
monograph published by the well-known firm of Benger’s Food, Ltd., of 
Otter Works, Manchester. A copy, we understand, will be forwarded to 
any medical practitioner on application. The late Mr. Benger was asso¬ 
ciated with the late Sir William Roberts in the elaborate researebes which 
preceded and led op to the preparation of the now justly famous and widely- 
used Benger’s Food. The present work is the outcome of an endeavour 
to provide members of the medical profession and scientific workers 
generally with a detailed account of dietetic principies and practices, par¬ 
ticularly in regard to the study and management of cases for which long 
experience and carefully-conducted experiments have proved Benger’s Food 
to be of spcmal servioei The volume deab with the physiology of digestion, 
the digestion of cereals and milk and cream, the essentials of infant-feeding. 
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the VM of predi^ected foods; and then follow esplidt ^reotions regerdind 
the employnient, preparation, and administration, of Benger*a Pood to 
▼arious elasses of subject. There ere also notes on the other forms of 
Benger preparations. _ 

“ The Licensed Vietnallers' Offioial Annual for 1914,** edited by Albert 
B. Deane, P.C.I.S. (London: The Lleensed Victuallers* Central Protection 
Society of London, Ltd., 27, Russell Square, W.G. Priee Is.), is well 
described as ** the Blue-Book of the Trade.** It is now in its twenty-first 
year of imue. One cannot but admire the thoroughness and skill with 
which this year-book has been prepared. Much up-to-date information is 
arranged in convenient form, and the matter throughout is admirably 
classified for ready reference. The editor claims that his endeavour has 
been ** to produee a dependable work of reference for the lieenee-holder 
and all others interested in the manufaeture, sale, and distribution, of 
excisable liquors.** We would commend the volume to the careful study 
of all students of the alcohol problem. 


‘'Should a Woman Tell?** by the Rev. A. J. Waldron, Vicar of Brixton 
(London: Success Publishing Company, Ltd., 27, Chancery Lane, W.C. 
1914. Priee fid. net), is a striking brochure dealing with problems relating 
to selfishness, drunkenness, impurity, marriage, and economic stress and 
strain. Although written in a somewhat sensational style, the purpose is 
good, and doubtless such a statement of elements in human tragedies may 
have prophylactic value. _ 

“ To Every Man in England ’* is " The Campaign Handbook of the 
National Brotherhood Council,** and it is published under the auspices 
of the Literature Committee of the National Brotherhood O>oneil by the 
Brotherhood Publishing House, Holbom Hall, Clerkenwell Road, London, 
E.C. (price fid.). It is intended to serve as an introduction and guide to 
the eampugn which is to be carried out from November 7 to 15, 1914. 
The Rev. C. Silvester Home, M.P., and Mr. Arthur Henderson, M.P., 
pro'ride striking " forewords.** The manual is an impressive description 
of the principles and methods of the Brotherhood Movement. 


" A Return of Voluntary Health Societies in London,** prepared by the 
Central Health Committee (voluntary) for London, has been issued, under 
the authority of His Majesty*s Stationery Office, by Messrs. Darling and 
Son, Ltd., Bacon Street, London, E., giving particulars of the nature and 
work of central societies and local bodies. This pamphlet will be of much 
service to all social workers. 


" Legal Points for Nurses,** edited and published by the National Union 
of Trained Nurses (the Nurses* Social Union), 39, Great Smith Street, 
Vietoria Street, London, S.W. (price fid.), aims at saving nurses, " as far 
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US pottihle, from i(etiin| into difficulties, end incurring lose end unnecessary 
expense.^ Experts heve provided informetion on such subjects as Secret 
Commiiiions, registration end notificetion, crime and suspected crimef 
lunacy, wills, libel and slander, inebriety, professional engagementse 
wrongful dismissal, liability of employer, and nurses and the National 
Health Insurance Act. The Right Hon. Sir Edward Fry, G.C.B., pro¬ 
vides a sympathetic preface. 


**The Alliance Year-Book and Temperance Reformers’ Handbook for 
1914,” edited by George B. Wilson, B. A., and issued by the United Ring- 
dons Alliance, Grosvenor Chambers, 16, Deansgate, Manchester (price 
Is. net), well maintains its position as the leading annual relating to tem¬ 
perance reform. It contains the Twelfth Lees and Raper Memorial 
Lecture, by the Rev. Dr. John Clifford, M.A., on ’’Temperance Reform 
and the Ideal State.” There are many original articles of considerable 
interest. The editor writes on ’’The Present Position of Temperance 
Reform in Sweden ”; Dr. C. W. Saleeby deals with ” Alcohol and 
National Health”; and Dr. R. Hercod discusses ” The Moyement on the 
Continent.” The volume contains notes on temperance and infant mor¬ 
tality, lunacy, non-alcoholic drinks, and alcoholism in the slums. Mr. 
Wilson’s valuable summary of ” The National Drink Bill for 1912 ” is also 
reproduced, and there is a series of valuable statistical tables. 


” The Scottish Temperance Annual,” compiled and edited by Tom 
Honeyman, and issued by the Grand Lodge of Scotland, I.O.G.T., 
204, St. Vincent Street, Glasgow (price Is.), is now in its sixteenth year 
of publication. It is a remarkable volume, with over 300 pages, all 
full of interest and fruitful for service. The Annual contains the text of the 
new Temperance (Scotland) Bill and many articles by well-known wrriters, 
among whom are Dr. W. A. Chappie, M.P., Dr. Robert Simpson, and Mr. 
George B. Wilson. Under the designation ’’Shot and Shell” there is 
collected a vast array of statements and opinions from authorities eminent 
in many widely-different fields of thought and action. The volume is one 
which temperance workers will find invaluable. 


’’The Cookery Annual for 1914, and Year-Book of the Universal 
Cookery and Food Association,” founded and edited by Mr. C. Herman 
Senn, and published by the Food and Cookery Publishing Company 9 
329, Vauxhall Bridge Road, London, S.W. (price Is.), is now in its twentieth 
year of issue. The chief feature of the Annual is ” The Epicure’s and 
CheFs Calendar,” which contains well-arranged seasonal advice and sug¬ 
gestions. There is an excellent collection of menus for family meals and 
special dinners for all periods of the year, and much other useful infor¬ 
mation which cooks and gourmets should appreciate. 
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** Douglas’s Year-Book of Scottish Association for 1913-14,” edited and 
published by Mr. John Douglas, F.S.A.Scot., 6, St. Mary’s Grove, 
Barnes Common, London, S.W. (price 6d.), is a wonderful little volume 
which indicates something of the push and pluck and prosperity of Scottish 
men and women. The editor has succeeded in gathering particulars of the 
Scottish societies existing in all parts of the world. There is also a good 
Scottish calendar, references to Scottish Government Departments, and 
many notes and illustrations of exceptional interest. 


^*The Liberal Year-Book for 1914,” issued by the Liberal Publication 
Department, 42, Parliament Street, London, S.W. (price Is. net), is a 
carefully-prepared annual, which, although prepared for members of one 
political party, nevertheless contains a vast amount of information likely 
to be of service to all'sorts and conditions of workers in educational and 
social as well as political life. The volume contains particulars regarding 
the composition of both Houses of Parliament, notes on Parliamentary 
procedure, summaries of recent additions to the Statute Book, details 
regarding Royal Commissions, and a useful bibliography, which, however, 
as regards its section relating to temperance and licensing questions might 
be amplifed with advantage. A large section of the annual is devoted to 
The House of Commons Poll Book.” 


^*The Stock Exchange Investment Handbook for 1914,” issued by the 
International Stock Exchange, Ltd., 139, Cannon Street, London, E.C. 
(London: H. O. Lloyd and Co., 327, Upper Street, E.C. Price 2s. 6d. 
post free), is a mighty volume of nearly 2,000 pages, dealing with 
the essential points of more than 3,000 leading securities known to 
the London and Provincial Stock Exchanges. The volume contains an 
immense amount of information arranged in convenient form for easy 
reference. The work is truly monumental, and only requires to be used 
to be fully appreciated. It is issued at a price which brings it within the 
reach of most. All interested in investments will do well to keep a copy 
on their desk. 


**The Methodist Who’s Who” (London : Charles H. Kelly, 25-35, City 
Road, and 26, Paternoster Row, E.C. 1914) is now in its fifth year of 
issue. It is a valuable reference work to well-known ministers and laymen 
in the various Churches of CEcumenical Methodism. It will be appreciated 
by Methodists in all parts of the world. The volume also contains much 
general information regarding world-wide Methodism. The work is 
excellently produced, and will occupy a prominent place on the shelf of 
indispensable reference works. 
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PREPARATIONS : NEW AND OLD. 


BASTBRTIDB SOUVBNIRS. 

BasTBRTIDB is the greet feetiTel eeesoo. In the springtide all hearts go 
oat in thanksgiving. As at Christmas so at Baster, it is well to express 
our goodwill and good wishes. This may now be done in simple, eleodve, 
and weleome fonns. Messrs. Cadbnry Brothers, Ltd., of Bonmville, have 
sent os a dainty little eirealar the main contents of whieh may hete be 
reproduoed without apologies: It is wonderful to find how dosdy our 
own days are linked by language, legend, and onstoms, to past ages. The 
students of folk*lore have disoovered that many of the stories which 
fascinated our own ehild«minds have their ori^n in primitive days, and 
customs that we nray have ima^ned to be eomparatively modern date 
back to hoary antiquity. So with our oustoms: we practise many of them 
without thought of their immense antiquity. Por example, the praotiee of 
giving * Baster Bggs' to our friends—who would suppose that it takes ns 
back to the days of Abraham, back to the very childhood of reli^on and 
lustory, to the anoient Persians, among whom Zoroaster founded that 
singularly noble reli^on whose sacred scriptures are the 2^nd AvestaP 
He taught men to believe in two great deities—Ormuzd, the good and 
beneficent God, perpetually at strife with Ahrunan, the evil power, for 
supremacy, and each striving to obtain undisputed possession of the great 
world-egg, whieh was further believed to have been ' hatched' or erected 
at the time of the year eorresponding with our Baster. As happened to 
many other practioes of the anoient world, Christianity took over the egg¬ 
giving custom, and invested it with a new meaning: the egg became a 
S 3 rmbol of the Resurrection, because of the way in which life springs from 
its apparently dead substance. Then arose a practice of staining the egg 
red, to commemorate the blood of Christ, and the custom became closely 
identified with the Easter or Paschal feast, while little by little the Baster 
eggs became the object of decorative art. In some Continental countries 
large numbers of hard-boiled eggs are prepared as Baster approaches, stained 
in various vivid tints, and otherwise decorated, and then hidden in all sorts 
of unlikely places. You come upon them for weeks after Baster, under 
cushions, on bookshelves, or in the pockets of spare garments. The 
natural egg is now, however, largely displaced for the purposes of this 
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•neient oottom by artifiouil devioet, chief cmong which must be reckoned 
thotc dainty subetitntea in chocolate which are sent out over the eirilizcd 
world from the BoomTille Works.** The Eastertide soavenirs provided 
by the well-known firm of Cadburys are in every way delightful. They 
are available in all sorts of size, shape, and price. The chief take the 
form of eggs; hut these are made in eharming designs, elegantly decorated, 
artistically set in cups, baskets, or other useful and pleasing aeoessories. 
A wholesome and delicious form of chocolate is the chief confection in 
in each souvenir. 

All the great manufisetnrers of ehoeolate preparations and like con¬ 
fections seem to have adopted the charming custom of providing artistic 
and attractive Eastertide novelties. In such laudable competition all 
deserve commendation and success. Messrs. J. S. Fry and Son of Bristol 
have sent us specimens of their Easter presents. They are fascinating in 
their artistic simplicity and freshness, and appeal in many oases not only 
to the msthetie senses, but arc eminently practical in their powers for 
utility. Thus in some forms the Easter egg is accompanied by dainty 
china, basket work, toys, or other useful accessories. These novelties are 
to be had at prices which will suit all pockets. 

Messrs. Rowntree and Co. of York have also favoured us with samples 
of their delightful products for Easter. Their eggs are of all sizes and 
prices, and the ornithological composition varies also, although chocolate 
seems to be the leading favourite. Even an expert collector of birds* eggs 
would be perplexed to deal scientifically with the naming and numbering 
of these non-avian eggs. These Eastertide souvenirs are available in forms 
suitable for all ages; but those specially designed for children and young 
people are particularly dainty in their novelty of design, cleverness in con¬ 
struction, and general effectiveness. With such wholesome and meritorious 
means for giving and receiving Eastertide greetings, nobody should lack 
evidence of Eastertide joy. 

The well-known firm of Messrs. Clarke, Nickolls, and Coombs, Ltd., 
of the Clamico Confectionery Works, Victoria Park, London, N.E., has 
won well-deserved distinction for the part they have taken in the socio¬ 
logical interests of their employees, as well as for the attractiveness and 
general excellence of their Clamico Confections. As might have been 
expected, this firm has risen to the occasion in the provision of souvenirs 
for this year*s Eastertide. All oonoeraed for the health and happiness of 
the children, and desirous for the increase of peace and goodwill among 
men, will welcome the revival of Eastertide presents. The Easter egg has 
a long history and many associations which it would be foolish to allow our 
young peofde to forget or neglect. The Clamico Works are doing their 
fair share in making the Easter egg popular with all classes of the 
community, for they have prepared a delightful collection of eggs in 
chocolate, almond paste, piped sugar, and other wholesome confections; 
and these are of all sizes and prices, but one and all are charming examples 
of the science and art of the modern confectioner. 
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FIRST AID OUTFITS. 

The admirable work of the St. John Ambulance Association and other 
practical educational organizations has familiarized all thoughtful men 
and women with the importance of the principles and practices of first aid 
and home nursing. But even with the best knowledge available, ways and 
means for the application of the same are essential. Among the various 
forms of first aid outfit now to be had, there are none which, for convenience, 
completeness, and reliability, equal the excellent ** Tabloid’* Brand of First 
Aid Equipment provided by the well-known firm of Messrs. Burroughes 
Wellcome and Co., of Snow Hill Buildings, Holbom, London, B.C. These 
outfits, of which there are a number of varieties, are ideal in form, fitment, 
and utility for service. They are so compact and portable as to be welcome 
companions for travellers, motorists, cyclists, aviators, aeronauts, yachts¬ 
men, and explorers. They are also suitable for use in ofiioes, schools, 
theatres, factories, mines, and, indeed, wherever people work or play. 
Doctors, Scout-masters, tourists, Suflfragettes, and all sorts and conditions 
of persons exposed to risks or expected to assist in case of need, might well 
be presented with one of these useful outfits. The accompanying illustra¬ 
tion gives some idea of the neatness 
and compactness of these outfits, and 
indicates how suitable they are for 
stowing away in a motor-car, house¬ 
boat, shooting-box, bungalow, or even 
the bag of a sportsman or traveller. 
The outfit illustrated (No. 707) con¬ 
tains ** Tabloid” bandages and dress¬ 
ings, **Vaporole” aromatic ammonia 
for use as ** smelling salts,” **Borofax,” 
Carron-oil (solidified), jaconet, castor- 
oil, plaster, protective skin, scissors, 
pins, etc., and seven tubes of Tabloid ” 
and '*Soloid” brand products. It measures 6§x3ix2 inches, and can 
be obtained in Rex red, royal blue, or Brewster green, enamelled metal, or 
in aluminized metal. Price 7s. 6d. 



THE HYGIENE OF THE TOILET. 

The science and art of personal hygiene is now being understood by 
people in all ranks of life. It has long been contended that cleanliness was 
next to godliness ; but while few disputed the saying, the great majority 
found it difficult, if not impossible, to secure ways and means whereby 
cleanliness might be maintained as a regular personal and domestic habit. 
Now, thanks to the thought and skill and enterprise of modern techno¬ 
logical chemistry and the teaching of hygienists, reliable preparations are 
available at comparatively trifling cost. The hygiene of the toilet is now a 
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possibility for every maoi woman, and child, Messrs. Boots, the well- 
known and most enterprising firm of Cash Chemists, the headquarters of 
which are situated at Nottingham, have favoured us with samples of their 
new ** Regesan ” toilet specialities. These are in every way admirable 
in form and substance, and may be recommended without qualification. 
The ** Regesan’’ toilet preparations include forms of soap which have been 
specially manufactured from a combination of palm and olive oils, with 
lanoline and healing balsams. They are pleasantly perfumed, give a creamy 
lather, and are excellent for the cleansing of the most delicate skins. 
Among the Regesan ” specialities are applications for the hair in the form 
of powders, shampoos, tonic applications, and brillantine. For general use 
in preserving 'and protecting the skin after exposure to wind and rough 
weather, or when simple cutaneous lesions exist, the Regesan” cream 
will be found particularly soothing and beneficial. Reference may also be 
made to the excellent form of Regesan” tooth-brush, which has been 
constructed in accordance with a scientific design approved by dental 
experts. 


ORAL HYGIENE. 

Pyorrhoea alveolaris, dental caries, and other conditions causing or 
associated with oral sepsis, are commonly met with, and it is now known 
that many forms of chronic ailment and *^not a few serious diseases result 
therefrom or are aggfavated thereby.” During recent years many forms 
of hygienic dentifrice and mouth-wash have been introduced. One of the 
most popular and effective of scientifically-designed preparations for the 
maintenance of oral hygiene is Odol, manufactured at the Odd Chemical 
Works, 59-63, Park Street, Southwark, London, S.E. This pleasing agent 
for the cleansing of mouth and teeth can be employed daily without any 
deleterious effect, and yet may be relied upon as possessing germicidal 
properties. It is agreeable to use, has marked penetrating power, is 
a good deodorant and disinfectant, does not injure or stain the teeth or 
prove in any way detrimental to the mucous membrane of the mouth, 
and is very effective in maintaining a hygienic condition of the buccal 
cavity. 
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MEMORANDA. 

THB British Journal op Inbbribty with thit mBbcr oomplscM its 
eleTeath toIoom. The Society for the Stady of laebriety ie, of eooree, 
Boch older, hevlal beca founded ia 1884. With the bedinninB of a aew 
•eeeioa and the oonunenoement of a freeh roluBe of onr ofioiel or^a, it is 
hoped that many new Members end Assoeietes will be eleeted. The Society 
is a strictly scientific body, and does not in any way refiulate personal action 
in regard to the use or abuse of alcohol. It is beliered that there are aMay 
amdical practitioners and others interested ia the study of inebriety and 
other fonas of alcoholism who are still onaequaiated with the ainu and 
work of the Society. If any sneh will apply to the Hoa. Secretary, foil 
porUealars and a speeiaMa copy of the ofieial jonraal arill be forwarded* 


Dr. J. W. Ballantyne, ia his recently pablished work on ** Bxpeotant 
Motherhood t Its Snpenrision and Hygiene ** (London: Cassell and Go. 
1914. Price 6s. net), deals with the influenee of alcoholism on 
aatOHiatal dcTelopment and the powers of the mother to sustain the aew 
life. We quote from his pages: **Professor too Bnage has shown that 
often, if not always, the daughters of a man who is the slave of alcohol are 
unable to nurse their children at the breast. It is a strange phenomenon, 
this I The grandfathers drink alcohol, and the grandchild's milk«snpply is 
dried up 1 The drunkard's daughter is unable to aet the part of a nursing 
mother." Dr. Ballantyne's opinion on marriage with an alcoholic are 
worthy of eonsideration t " Neither would I forUd marriage with a man 
who is an inebriate for the reason that I dreaded his son or daughter bring 
an inebriate by heredity. True, I should do my best to prevent such a 
nmrriage, but it would be for another reason. So also I should argue 
a^nst a woman who was an habitual drunkard marrying, but not because 
I should be afraid of her giving birth to children who would become habitual 
drunkards by heredity. In both oases, and in the second more than in the 
first, the chief risk run is ante«natal poisoning with alcohol from a con¬ 
tinuance of the alcohol habit after marriage; and the results of that are 
dead>births, premature births, malformations at birth, and such a delicacy 
of constitution and infirmity of will as shall predispose later on to all sorts 
of diseases (tubercular, nervous, mental, etc.), and to all kinds of drug 
habits, including alcoholism, but not excluding smoking to excess and 
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monrhiiionianMi and the like. To my mind, the risks arising from the 
striotly hereditary troubles are much less than those which are sometimes 
spoken of as hereditary dangers, but are not really hereditary.*' As to 
practical measures. Dr. Ballantyne writes: '* It is more disputable whether 
any legislative means should be taken to limit the sale of alcohol in the 
ease of pregnant women. There are not the same clear grounds for 
re^tfding alcohol as an abortifaoient as there are in connection with lead, 
mercury, and the like; and possibly the dangers to the unborn infant of 
alcohol circulating in the maternal blood have been exaggerated. Whilst, 
however, I admit that argument is justified, and that both sides most be 
heard, I think I succeeded at the National Conference on Infantile 
Mortality (in 1SK16) in showing that there was sufficient clinical and 
experimental evidence to prove that parental alcoholism was a cause of the 
destruction of lives both before and immediately after birth. It is easy to 
see that, if a woman drunkard brings a child into the world and continues 
her drunken habits, the new4>orn infant will have a small chance of 
surviving the early weeks of his existence; but there is reason also to 
believe that the habitual inebriate mother has more abortions, still>births, 
prenmture labours, and dead4>irths, than her more temperate sister, not to 
speak of the sterility induced in some women by chronic alcoholism. The 
evidence of Matthews Duncan, of Sullivan, of Ffirfi, of Nicloux, and of 
many others, on the effect of alcohol upon pregnancy and upon the embryo 
and unborn infant, is strongly in support of the necessity of protecting the 
body both of the expectant mother and of her expected infant from 
the influence of spirituous liquors.** With regard to the employment of 
alcoholic preparations by pregnant or suckling women. Dr. Ballantyne says: 
** At one time every nursing mother was recommended to take stout if she 
would supply her child with sufficient milk of the most nourishing kind; 
now hardly any doctor prescribes alcohol either to the pregnant or the 
puerperal patient, and very few women ask for it from their medical atten* 
dant. With so marked a shifting of normal public opinion, it is all the more 
sad to see the expectant mother giving way to drunkenness. It may be said 
that she sometimes gives way because of the discomfort and strain of the 
nine months of pregnancy; but, if that be so, it is only one other argument 
for the medical supervision of the expectant state from the earliest months, 
so that better means may be taken to relieve strain and put away discomfort. 
It may not yet be possible or desirable to interfere with the wishes of the 
expectant mother who intends to drink whisky to the detriment of her 
unborn infant. Just as there was a time when it was not considered possible 
or desirable to pot a man with scarlet fever or smallpox in a hospital 
because of the risks he was brining to the people about him ; but assuredly 
the time for the former action will come as certainly as that for the latter 
has come. There is a sort of public conscience on morals, a kind of 
national SittUehieit (to use a German word), which, whilst it is slow in 
awakening, in the end becomes alUpowerful in application. In the mean* 
time, obstetricMns and general practitioners may safely preach the doctrine 
of abstinenoe in pregnancy and the nursing period. The runner and the 
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athlete and the man who withet to excel in any aphere of life keeps a 
firm hand upon his appetites both in eating and in drinking ; and the 
expectant mother in the nine months of her expectancy, which are indeed 
to her the Marathon race of the athletics of reproduction, should be not 
less but more careful than the man who strives for what, in comparison to 
her reward, is a corruptible prize/’ 


The work of the Royal Commission on Venereal Disease has already 
accomplished useful service in having aroused some students of medico- 
sociological questions to recognition of the need for a systematic inquiry 
regarding the connection between alcoholism and sexual vice* Two books 
of far*reacliing importance to social workers have just been issued by the 
American Bureau of Social Hygiene* The first is entitled, ’’ Commercial¬ 
ized Prostitution in New York City,” and has been prepared by George J* 
Kneeland, with a supplementary chapter by Katharine Bement Davis, 
Superintendent of the New York State Reformatory for Women. The 
second is on Prostitution in Europe,” and is by Abraham Flexner. Both 
have an Introduction by John D. Rockefeller, junr., the Chairman of the 
Bureau of Social Hygiene. The volumes are published in this country by 
Grant Richards, Ltd. (price 7s. 6d. net each). The Bureau of Social 
Hygiene came into existence about two years ago as a result of the Special 
Grand Jury which investigated the White Slave Traffic in New York City. 
The Bureau was formed in the winter of 1911, and its present members are 
Miss Katharine Bement Davis, Paul M. Warburg, Starr J. Murphy, and 
John D. Rockefeller, junr. Already much has been accomplished. The 
two volumes already published are the most reliable and scientific studies 
on the subjects of which they treat ever issued. A third volume is to 
appear shortly, and will deal with European police systems. The fourth 
volume projected will be based upon studies made in those cities in the 
United States where different conditions exist, or where special methods 
of dealing with the social evil have been introduced. The spirit which 
dominates the work of the Bureau, needless to say, is not a sensational one, 
neither is it merely critical of public officials; it seeks rather to arrive 
at constructive suggestions based on an understanding of scientific 
principles as well as a deep interest in what, after all, is a great world 
problem. Every serious worker for human betterment should study these 
remarkable volumes. All aspects of the problem of prostitution are fully 
discussed, but in a spirit and manner which all scientifically minded 
students will approve. Mr. Kneeland in his investigation of prostitution 
In New York City clearly indicates the close association which exists 
between this evil and alcoholism. Mr. Flexner in his volume clearly shows 
the same. He deals with the Animierkneipe ** in which the earnings of the 
prostitute barmaid are wholly dependent upon the extent to which she 
overmasters her guest through liquor or otherwise,” and refers to 
Rosenthal’s work, ’’ Alcoholism and Prostitution,” in which a bibliography 
on the role of alcohol can be found. The following quotation is of Interest: 
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In London, licence to sell liquor was formerly granted to music halls ; no 
further licences of this kind are granted, and one by one licences formerly 
granted are being cancelled. A few well-known establishments, however, 
still remain, in which prostitutes loiter about the bar and in the promenade. 
Regular dance-halls where liquor is sold—as is the case everywhere on the 
Continent—do not exist in London, though special permits for dances 
in hotels and elsewhere where liquor is sold are obtainable. A determined 
effort has, however, been made in Great Britain to break up the close con« 
nection between prostitution and the sale of drink. The Licensing Act 
forbids an unaccompanied woman to remain in a caf6 or public-house longer 
than a reasonable time to consume her drink. In the provincial towns this 
law is vigorously enforced; saloons which violate it may be deprived of 
their licence on the charge of harbouring prostitutes. The danger to the 
proprietor is a real one, for the Government takes advantage of every 
legitimate pretext for reducing the number of liquor establishments. In 
London the law is less consistently enforced than in the provinces ; certain 
notorious resorts in and about Leicester Square remind one of the 
continental caf6.” These two volumes provide a detailed, dispassionate 
record of the causes, incidence, conditions, and practical outcome of 
policies hitherto pursued in regard to prostitution. The data on which the 
studies are based have been secured by reliable and experienced investi¬ 
gators, and much pains have been taken to fully corroborate their work. 


Now that attention is being focussed on the problem of venereal disease 
in relation to personal and national loss, and all are awakening to the need 
for rational instruction in regard to sex hygiene and the protection of youth 
from the treacheries of vice and its slaves, reference may be made to the 
important volume of ** Transactions of the Fifth International Congress 
for the Suppression of the White Slave Traffic,” issued by the National 
Vigilance Association, St. Mary’s Chambers, 16lA, Strand, London 
(Secretary z Mr. William Alexander Coote). The work throws much light 
upon the machinations of the White Slave Traffic* We would also draw 
attention to the quarterly journal —The Shield —the official organ of the 
British Branch of the International Federation for the Abolition of State 
Regulation of Vice. Those desiring reliable information regarding the 
question of dealing with venereal disease by administrative measures, and 
who wish for data regarding the same, should consult the following publica¬ 
tions of the Federation z Venereal Disease z Its Present and Future,” by 
Douglas White, M.D., and Lieutenant-Colonel C. H. Melville, M.B., C.M., 
D.P.H. 3d.; ** Sanitary Principles Applied to the Prevention of Venereal 
Diseases,” by H. M. Wilson, M.D. Id.; ** Notes on Administrative 
Measures against Entbetic Disease,” by H. M. Wilson, M.D. Id.; 

Should Syphilis be Made Notifiable?” 2d.; ^^Law and Administration 
in Regard to the Social Evil,” by H. M. Wilson, M.D. Id. ; and ** Pre¬ 
ventive Hygiene—The Brussels Conferences, 1899 and 1902,” fourth edition, 
1912. 3d. 
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!• the report ioet iecaod of the Soeptre Life Aeeoetetioo it ie etated that, 
of the SSO policiec ieeoad, 456 ware oo the Uvea of total abetaincre, or 
upward* of 82 per cent.; of these latter 395, or orer 86 per oent., were life 
abetaioere. The Directore epeoially direct attention to the faot that up* 
wards of £20,000 has a^ain been paid out oo polieie* which have been made 
payable in the lifetime of the polioy>holdcrs by the application of profits, 
brin^inl the total amount paid by this method to over £238,000. The 
claims by death expected during the past year (calonlated by the Institute 
of Aetuaries' High Mortality Table), as eompnred with those which actually 
oeenired, were as under t 


General Stetion. 

BxessieS Dsstbs. AstasI Pssths fsrssatsSs 

128 102 79*69 

Temperanet Section. 

140 60 42*86 

The foregoing figures emphasize very strongly the valuable souroes from 

which the Aseoeiation derives Its business, end, as showing that the 
favoorahle asortality is not confined to 1913, the following results for the 
post thirty years are given : 


Period. 

Geaerml Seelloo. 

Tenpemee Seedoa. j 

Bxpeetod 

Dcethe. 

AetMl 

Deethe. 

Perw 

Bzpeeted 

Deethe. 

Aeml 

Deetha 

Per- 

eettlege. 

Five years, 1884-1888 

466 

368 

79*00 

195 

110 

56*41 

Five years, 1889-1893 

564 

466 

82*62 

312 

184 

58*97 

Rve years, 189^18% 

628 

496 

79*30 

419 

228 

54*42 

Five years, 189^1903 

712 

548 

76*97 

514 

270 

52*53 

Five years, 1SW4-1908 

709 

573 

80*82 

607 

294 

48*43 

Five years, 190^1913 

668 

1 ^ 

77*84 

678 

310 

45*72 

Total thirty years... 

3,747 

2,973 

79*34 

2,725 

1,396 

51*23 


In the report also of the Abstainers* and General Insurance Company, the 
mortality in the Ordinary Life Department was again wonderfully low. 
Under the High Mortality Table the mortality of the abstainers worked 
out at 43*2 per oent., as against the general mortality of 59*9 per cent. On 
several occasions it had been mentioned that the years of observation in 
respeet of the General Division was much less than that of the Abstainers, 
and as the General Department was comparatively young, it was almost 
too early, from their figures alone, to assert the superiority of total absti. 
nenoc as a factor in promoting longevity, but as their experience fell into 
line with that of other temperance oflBoes, it was given for what it was 
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worth. To the end of the following years the ratio of aotnal deaths out of 
every 100 expected was as follows in the two divisions: 



Genersl 

Divisioa. 

Abstsinert* 

Dividoa. 

Differeaoe. 

1906 . 

50*2 

46*5 

3*7 

1907 . 

53*0 

45*2 

7*8 

1908 . 

52*7 

44*6 

8*1 

1909 . 

53*8 

43*6 

10*2 

1910 . 

55*2 

43*3 

11*9 


57*2 

43*4 

13*8 


59*9 

43*1 

16*8 


59*9 

43*2 

16*7 


The United Kingdom Temperance and General Provident Institution, 
196, Strand, London, have also just issued their report, which is of much 
interest. The actuaries report that the mortality on the whole life policies 
has again been very favourable. The figures are as follows : 



Expected. 

Actual. 


Glaimt. 

Amount. 

Qaima. 

Amouat. 

Temperance section ... 

520 

£172,181 

323 

£100,875 

General section 

449 

£151,527 

325 

£108,190 


The foregoing figures refer only to whole life policies and the sums assured 
thereunder. They do not include bonuses. They are on the same basis as 
those which have been given in previous years, and are now continued so 
that comparison with the experience of previous years may be maintained. 
It seems desirable, however, to state that the mortality experience of all 
policies in the two sections and the amount paid, including bonuses, was as 
follows: 



Expected. 

Actual. 

Pereeatase of 
Actual to Expected. 

Temperance section : 



Per Cent. 

Claims . 

754 

414 

55*0 

Amount . 

General section: 

£291,394 

£174,208 

59*8 

Claims . 

527 

367 

69*6 

Amount . 

£228,568 

£164,042 { 

71*8 


The total claims and sums paid in both sections, together with those which 
have arisen under miscellaneous policies, were 62*8 per cent, of the number, 
and 64*9 per cent, of the amount expected. 

VOL. XI. 


19 
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loiportaat artielM oa ** ladoMrial Aleohol,'* dMlIoi with MnifeM of pro* 
dootioa ond its eommoreisl Tsloe sad advaata|es, have raeaatly appeared in 
the TVawr. We ventore to qoote the foHowin|: “ Whatever eeoBomies are 
preetised, the time must eome when our stores of natural fuel will be 
depleted. Of all the fuels that have already been referred to, wood anS 
peat are the only ones that can be replaced, as they are the only ones bmnd 
fonaed by aetions which can possibly be carried on under the conditions 
eo>esistind with the higher forms of animal life. But their growth is so 
slow that, with the demands made upon the land for raising crops of food* 
stufii, it would be impossible to spare tbe area for planting the enormous 
forests that would be necessary to supidy tbe former or to make the artificial 
sphagnum beds to yield the latter. Some eountries contain within their 
boundaries enormous sources of water*power that can be harnessed and 
converted into electricity, which can be made to supply power, and to 
generate heat and light, even at very great distances from the generating 
station. But, with the exception of a few small sources of water-power in 
Scotland and Wales, this country is without any such resource. Suggestions 
have been made to utilize the rise and fall of the tides, to employ windmills, 
to use the internal heat of the earth, to employ in some way or other not 
spemfied the energy developed by radio*active substances; but all such 
proposab, when examined from the practical point of view, prove to be 
impoasible, not only on the score of expense, but also because the power 
that could be obtuned would be but a drop in the ocean of our needs. In 
tropical lands the energy of the sun possibly can be used directly to give the 
needed power, but in our climate the fixation of the same fraction of solar 
energy absorbed by raindly growing vegetation, wideh can afterwards be 
converted into usable form by intensive fermentation, seems to be the only 
possible s<dntion of the problem. ... It must be remembered that the 
production of alcohol has a 'moral* side, and some restrictions are 
inevitable. The chief safeguard against fraud is the use of some denaturant 
which will destroy palatability and yet allow the effective use of alcohol for 
all legitimate purposes. Until the issue of the report of the Departmental 
Committee on Industrial Aleohol to the then Chancellor of the Exchequer 
(Mr. Austen Chamberlain), wood naphtha of a cert^n specified grade of 
purity easily obtainable was the prescribed denaturant. Several other 
substances, notably pyridine (a nauseous product of coal and to some extent 
of wood distillation), were suggested as being more easily obtunable, but 
wherever taxation, however low, exists, wood naphtha has become tbe 
* general * denaturant. Eminent authorities regarded this substance as an 
impossible denaturant for power purposes, since the exhaust effluvium is 
unbearable and corrosive. This objection, really a prejudice, can hardly 
exist to*day owing to improvements effected in the oxidation of the fud 
by improvements in the earburettor and air-regulation. The Committee 
referred to was thoroughly representative, and its recommendations 
definitely relegated to a future time the consideration of the use of alcohol 
for power purposes. That time has eome, and accordingly a few points need 
diseusrion. The first of these is cost, which depends largely on raw 
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material. It may be that the average available raw material will never be 
as cheap in the United Kingdom as in remoter parts, but this natural factor 
is unnecessarily intensified by the existing conditions of the law. Prac¬ 
tically the whole of the distillation industry is controlled by regulations 
alrising out of the Act of 1880. Chemical conditions are fixed ; the capacity, 
structure, and position of the plant are defined ; the control is intimate and 
co-extensive with ail the operations, being supervised by numerous officials 
of Excise to the end of raising revenue by levying duty on all spirit liberated 
from * bond.’ Prom time to time concessions as to materials and con¬ 
ditions have been allowed, notably when * yeast ’ was permitted as a manu¬ 
factured product of a distillery, but on the whole things are pretty much as 
they were.” _ 


In a reference to ** Infantile Alcoholism,” which appeared in the Lancet 
for January 3, 1914, the following opinion was expressed : ’’ Discrepancy 
as to the frequency with which cirrhosis of the liver occurs in young chil¬ 
dren does not extend to a denial that such cirrhosis is sometimes due to 
alcohol. The effects of parental alcoholism are betrayed by the feeble 
resistance such children offer to disease as well as by their poor, develop¬ 
ment. Professor Cesare Ortali classifies this form of alcoholism as hered¬ 
itary or acquired, but his article in the Gaxxetta degli Ospedali e deUe Cliniche^ 
November 30, 1913, deals more with the results of this intoxication than 
with the habitual abuse of alcohol by the young which the title might sug¬ 
gest. His views require a great deal of scientific support. He says that 
infantile alcoholism of the hereditary form may appear if the parents are 
chronic drunkards, and it is an accepted belief among some that it may also 
appear if fecundation has occurred when even one of the progenitors is 
under the influence of alcohol. The arguments against such an occurrence 
are enormously strong. As the nervous system is particularly damaged, 
nervous disorders—epilepsy, hysteria, neurasthenia, chorea—are commonly 
alleged, in varying frequency, in the children of the alcoholic; and Pro¬ 
fessor Ortali, who takes this view, records a case of multiple sclerosis for 
which no cause save parental alcoholism could be adduced. Professor 
Ortali even claims that these children show a tendency to alcoholism when 
removed from the influence of their parents, which becomes evident in the 
females at puberty, at the menopause, and during pregnancy. But these 
critical stages in feminine physiology often enough lead to alcoholism with¬ 
out our having to invoke an hereditary tendency. The children of alcoholics 
are said to be of poor stature, and in Prance it has been found that many of 
the youths unfit for military service, who are pale, feeble-voiced, and thin, 
have a bad alcoholic parentage. An acquired form of infantile alcoholism 
is attributed to alcohol in maternal milk, a popular view that we have not 
seen endorsed by physiological chemists. The giving of alcohol in the 
ordinary way, as a beverage, to children is particularly common among the 
lower classes everywhere, and the children suffer from insomnia and intes* 
tinal disturbances. Lancereaux has pointed out that children intoxicated 
by brandy show decrease in sensibility to pain and in the plantar reflexes, 
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but that ftbatnthitm hM mn opposite effect. It is to be noted that these 
remarks refer to the effects of alcohol taken whether by parents or by 
children over lon| periods. It is not likely that such dire results would 
follow the use of a measured quantity of brandy or of sherry when under 
medical supervision.^ _ 


Important articles on ** Some Medical and Social Aspects of Mental 
Disease due to Alcohol ** appeared in the Bost^m M 0 di€al and Surgical Journal 
for December 1913. We quote the following conclusions from Dr. 
B. B. Southard’s suggestive eommunication, **On Institutional Require¬ 
ments for Acute Alcoholic Mental Disease in the Metropolitan District 
of Massachusetts in the Light of Experiences at the Psychopathic Hos¬ 
pital ”: ** Alcoholic mental disease forms at present about one-ninth of 
the Psychopathic Hospital’s work (217 in 1,829 admissions during sixteen 
months). Over 50 cases of delirium tremens have been admitted against 
the law governing these matters, either on the ground of common humanity 
or because of errors in the very difficult differential diagnosis between 
delirium tremens and the more protracted disease, alcoholic hallucinosis 
(which latter is regarded as suitahle for the Psychopathic Hospital). A 
number of devices have been adopted at the hospital to minimize this error 
in diagnosis, and to increase our knowledge of the two conditions (distinc¬ 
tive between ’ short ’ and * long ’ cases (Steams), work of clinical his¬ 
torian, social service, and eugenics worker, the Myerson-Bversole pupil 
reaction, etc.). The mortality of alcoholic cases at the Psychopathic 
Hospital has been extremely low (about 5 per cent.). The mortality in 
delirium tremens and alcoholic hallucinosis is virtually nil (0 per cent.). 
A high mortality attended our Korsakow cases (about 35 per cent.); this 
curious fact demands a special investigation. These results are superior to 
those of general hospitals, and this superiority we attribute to our methods 
of treatment, chief among which we place hydrotherapy. The moral and 
economic value of saving these oases needs no emphasis. The acutely 
insane are now accorded in most communities better treatment than are 
drunkards and oases of delirium tremens, despite the fact that the latter are 
economically more promising in the light of after-care results. A hospital 
for acute alcoholic mental disease is recommended for the metropolitan 
district, as a first step to the proper care of these cases throughout the 
State. Such a hospital should, in addition to its high medical standards 
(non-restraint, non-drugging), uphold the highest social standards by apply¬ 
ing in its out-patient department the now well-established principles of 
after-care for alcoholics.” 


The well-known publishing house of Collins of the ** Clear Type Press ” 
of London and Glasgow are accomplishing a great service for the thinking 
members of the community by the issue of their fine series of volumes 
forming ’‘The Nation’s Library.” The books of this representative collec* 
tion provide up-to-date, reliable information regarding subjects touching 
modern life and thought. Bach book is virile, and presents matter in a 
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manner which will be acceptable to the busy worker desirous of keeping 
himself abreast with the best work in many different fields of mental 
activityi and sociali scientifici and educational enterprise. We have 
received three volumes of the series : ** The Principles of Education,” by 
Joseph McCabe, which provides a clear, concise introduction written in a 
general and untechnical form, to the great, moulding subject-idea and 
governing principle of evolution; Eugenics,” by Edgar Schuster, is a clever 
presentation of the facts, aims, purposes, and policy of the new spirit and 
endeavour which constitutes eugenics, which has been defined as the study 
of those agencies under social control which may improve or impair the racial 
qualities of future generations, either physically or mentally; and Modern 
Views on Education,” by Theselton Mark, B«Sc., is a vivid bird’s-eye view 
of such of the prominent features of education as make it a great factor and 
beneficent force in the nation’s life. In small space, but with much wealth 
of apt phrase and convincing thought. Dr. Mark deals with the purpose, 
nature, work, organization, and administration of the nation’s schools, 
placing, as is right, the chief emphasis on the teacher and the taught. The 
volumes of the Nation’s Library should be the possession of every Britisher 
who realizes that ** the roots of education, if it is to be of any avail, must be 
in the very hearts of the people.” These well-printed, conveniently shaped 
and sized volumes are marvels of cheap publishing, for they cost only 
Is. net each bound in full cloth, or 2s. net in leather with gilt edges. 


The article on Institutional and National Intemperance,” by Mr. 
Charles John Bond, F.R.G.S., of Leicester, which appeared in our last 
issue, has aroused much interest, and is causing hospital authorities to 
scrutinize their expenditure on alcohol. Mr. Bond desires to correct one or 
two slight inaccuracies. The paragraph at the top of p. 136 should read : 
** A group of five [instead of four] large Scotch hospitals in Edinburgh, 
Glasgow, Aberdeen, and Dundee. In London 31,288 patients consumed 
£1,033 [instead of £139] worth of alcohol (equal to an expenditure of over 
9d. [instead of 7d.] per patient per annum), while in Scotland 27,124 [instead 
of 27,034] patients consumed,” etc. The Secretary of the Northampton 
Infirmary has also written intimating that the consumption of alcohol in 
that institution was equal to an expenditure on alcohol for 1911-12 of 
£116 12s. 4d., and not £155 19s., as intimated in their Annual Report for 
1912. On p. 134 the last line of the first paragraph should read : ** of less 
than 8d. [not 4d.] per patient per annum.” 


Students of the Alcohol Problem and temperance workers generally will 
find much valuable data in the new edition of ** Facts and Figures for 
Temperance Workers,” issued by the Church of England Temperance 
Society, Dioceses of Canterbury and Rochester, and compiled by the 
Rev. C. F. Tonks. Copies may be obtained (price Id.) at C.E.T.S. Depot, 
4, The Sanctuary, Westminster, S.W. 
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**The InteromtioosI Whiuker** (London: J. Whitnker nnd Sons, Ltd., 
12, Wsrwiok Lsns, B.C* 1914* Price 2s.) is s reference work which 
should be within the reach of every Britisher. It is a remarkable statistical, 
historical, |eograpbical, and commercial handbook relating to the life and 
work of all nations, but **more especially designed for the 200,000,000 
Bnglish«reading people of the world.** It is a ** tabloid** form of **Inquire 
within ** on matters dealing with the fundamentals of civilization among all 
progressive peoples. 


The National Temperance Leagoe,'as our readers are aware, has for over 
half a century concentrated attention upon the educational, health, and 
social reform agencies of the country with a view to eliciting from their 
experience fresh evidence connecting alcohol with the hindrance of the 
particular public service with which each may be concerned. This year a 
special endeavour is to be made at the annual meetings of the National 
Union of Teachers, the Royal Sanitary Institute, the National Association 
for the Prevention of Consumption, the Royal Institute of Public Health, 
the British Medical Association, and the Trades Union Congress, to derive 
such evidence from special conferences of the character which the traditions 
of the League have made familiar on these occasions. The collation and 
publication of the information thus obtained will be utilized in promoting an 
effective campaign during and around National Health Week—viz., Novem¬ 
ber IS to 21. The Royal Sanitary Institute has this important opportunity 
under its care, and the League, which is associated with the Institute, 
is anxious that it should be taken advantage of in order to bring home to the 
general public, by means of lectures, literature, and poster, the relation of 
alcohol to the health conditions of the nation. A plan of operation has 
accordingly been devised, and will be described at the League*s Anniversary 
Conference on Friday, May 1, at Caxton Hall, for which cards may be 
obtained on application to the Secretary of the National Temperance 
League, Paternoster House, 34, Paternoster Row, London, B.C. 


The Sixth International Congress on Social Work and Service, State, 
Municipal, and Voluntary (Congris International d’Assistance Publique et 
Priv£e), will be held at the University of London, South Kensington, May 31 
to June S, 1915. The first International Congress on Public and Private 
Assistance met at Paris in the year 1889. Subsequent Congresses have been 
held at Geneva in 1896; Paris in 1900; Milan in 1906 ; and Copenhagen in 
1910. After the Congress at Paris in 1900 an International Committee was 
formed to arrange for future Congresses of Public and Private Assistance* 
The first President of this International Committee was M. Casimir-Perier, 
a past President of the French Republic. M. Emile Loubet, also a past 
President of the Republic, now presides over the International Committee. 
The Congress has received the support of the Governments of many 
countries, who have appointed delegates to its meetings. The Congress at 
Copenhagen in 1910 was held under the patronage of His Majesty King 
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Prederio VIII. of Denmark. The following, amongst other countries, were 
officially represented by delegates appointed by the several Governments : 
The Argentine Republic, Austria-Hungary, Belgium, Brazil, France, 
Germany, Greece, Italy, Japan, the Netherlands, Norway, Portugal, 
Roumania, Russia, Sweden, Switzerland, the United States of America. 
Meetings of the Congress were attended by the Ministers of these and other 
Powers. At the meeting at Copenhagen (1910) the following questions 
were discussed ; (1) The care of the sick in country districts; (2) the public 
assistance of aliens—a practical study of the basis of international under¬ 
standings on the subject; (3) the part of women in the administration 
of relief; (4) the assistance of widows and their children. On the second 
question, one of considerable importance, especially to countries on the 
Continent, to and from which there is a movement of the population, 
the Government of the King of Denmark undertook to promote the meeting 
of a Diplomatic Conference. This Conference met in Paris in the autumn 
of 1912. The questions to be submitted to the forthcoming Congress and 
discussed at full meetings are the following: (1) The influence which, 
in accordance with modem ideas, thrift, and providence should exercise 
in questions of assistance. General reporter, M. van Overberg, of Brussels. 
(2) International provisions for the assistance of deserted or morally aban¬ 
doned children. General reporter, M. Ferdinand-Dreyfus, of Paris. (3) The 
assistance of families of prisoners and extradited persons. General reporter, 
Professor Dr. Rlumker, of Wilhelmsbad, near Frankfurt-am-Main. (4) The 
care and control of mentally defective persons, other than certified lunatics. 
General reporter. Sir Bryan Donkin, of London. The subjects Nos. 1 to 3 
have been selected by the International Committee, and subject No. 4 by 
the British Committee. At sectional meetings the following subjects will 
be submitted : (1) The reciprocal influence of State insurance schemes and 
the provision and management of hospitals ; (2) the relation of the munici¬ 
pality to public and private assistance; (3) public subsidy and the housing 
of the working classes; (4) the organization and administration of the work 
of School Care Committees. To this latter group of subjects others may be 
added. Their Majesties the Ring and Queen have graciously consented 
to become the patrons of the Congress, whilst H.R.H. Prince Arthur of 
Connaught has been pleased to accept the post of President. The support 
has been obtained of the Secretaries of State for the Home Department, for 
Foreign Affairs, for the Colonies, and for India; and of the Presidents 
of the Local Government Board, the Board of Trade, and the Board of 
Bducation; and of the Charity Commissioners for England and Wales. 
The Foreign Office have issued the invitations to foreign Governments to 
appoint delegates, and the Colonial Office have notified the Congress to the 
Dominions and the Colonial Governments. The Society for the Study of 
Inebriety have appointed the President and Hon. Secretary to act as 
delegates. A British Commission of Organization is being formed. We 
shall publish further particulars at a later date. 
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REPORT OF THE COUNCIL FOR THE 
SESSION 1913-14. 

The Society for the Study of Inebriety, founded in 1884, has now 
completed its thirtieth session. During the past year the regular 
work of the Society has been successfully carried on, and efforts 
have been made to extend the scope of its service and to add to 
the number of its Members and Associates. The roll of the 
Society has been increased by the election of 48 persons—26 as 
Members and 22 as Associates. 

The losses by death include Judge Pollard, Dr. G. H. R. 
Dabbs, Dr. F. Vacher, Miss Mary E. Docwra, and Mrs. Rose 
Hyland. 

Three ordinary meetings have been held, and the following 
papers have initiated discussions: '* Eugenics and Dysgenics in 
Relation to Alcohol,” by Dr. C. W. Saleeby; “ Inebriety and 
Crime,” by Captain Arthur J. St. John; “The Management of 
the Male Inebriate from the Institutional Point of View,” by the 
Rev. S. Scobell Lessey, M.D. 

The Fifth Norman Kerr Memorial Lecture was delivered by 
Sir Thomas Clouston, M.D., LL.D., on Monday, November 3, 
1913, in the Hall of the Royal College of Physicians of Edin¬ 
burgh, kindly lent for the occasion by the President and Council. 
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In the unavoidable absence, through illness, of the President of 
the Society for the Study of Inebriety, Dr. Mary Scharlieb, the 
chair was occupied by Dr. W. Leslie Mackenzie. The lecture is 
published in extenso in the Journal for January last. A vote of 
thanks was proposed to the lecturer by the Master of Polwarth, 
and seconded by Sir Alexander Simpson, M.D. Arrangements 
are being made by the Council for the delivery of the Sixth 
Norman Kerr Lecture, and will be announced in due course. 

The British Journal of Inebriety^ the official organ of the Society, 
now enters on its twelfth volume. During the past years it has 
published the papers presented to the Society, together with 
various signed articles and much other matter dealing with 
inebriety and associated problems relating to alcohol and 
alcoholism. The Journal is the only medico-sociological periodical 
issued in this country dealing specially with the scientific aspects 
of the so-called alcohol question without bias or restrictions. 

The Council are desirous of extending the work of the Society, 
and to this end invite all interested in the scientific study of 
alcohol and alcoholism to submit their names for election. The 
annual minimum subscription being a merely nominal one of 
five shillings, the Council will welcome contributions to the 
Reserve Fund, which has been established to provide means for 
the furtherance of the work of the Society. 


TREASURER’S STATEMENT FOR THE 
SESSION 1913-14. 

The Treasurer’s Balance Sheet and Statement of Expenditure 
for the Session 1913-14 is appended. 

The Treasurer desires to indicate that the actual number of 
473 subscriptions received does not fully represent the total list 
of subscribing Members and Associates. Many have paid for 
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several years in one sum : on the other hand, some have omitted 
to forward siihscriptions due. 

The Treasurer wishes to point out further that it would add 
much to the elTective working of the Society if every Member 
and .\ssoci'ite would forward the banker’s order form which has 
been provided. 
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We have examined the above accounts and the documents connected therewith, and have found them to be correct. 

„ „ EMILIA V. KANTHACK DE VOSSl , 

Afay 18,1914. jj_ CRICHTON MILLER IZ/nw. Audit«n. 
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NOTICES. 

The Society for the Study of Inebriety is a scientific body having 
for its object the study of inebriety and the investigation of al] 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, ii, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o’clock. 

A Copy of the “British Journal of Inebriety ** is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associatbship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety^ to be addressed to the Hon. Secretary, 
Dr. T. N. Kelynack, 139, Harley Street, Cavendish Square, London, W. 
(Telephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, 29, Rosslyn Hill, N.W. 

Covers for the •• British Journal of Inebriety.”— For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for IS. 6d. each, on application to the publishers, Messrs. Bailli^re, 
Tindall and Cox, 8, Henrietta Street, Co vent Garden, W.C. 

Application for Reprints of Articles appearing in this ••Journal” 
should be made to the publishers, Messrs. Bailliere, Tindall and Cox. 
8, Henrietta Street, Covent Garden, W.C. 


SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal 0) 
Inebriety post free), it is earnestly hoped that, where possible, additional 
financial assistance may be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
29, Rosslyn Hill, N.W. 


• FORM OF BEQUEST. 

I GIVE and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which l^acy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. 
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THE NORMAN KERR MEMORIAL LECTURESHIP. 

The Norman Kerr Memorial Lectureship was founded to commemorate 
the life-work of the Founder of the Society for the Study of Inebriety, 
the late Dr. Norman Kerr, in regard to the scientific investigation of 
inebriety. 

The Sixth Norman Kerr Lecture, will be delivered in the autumn of 
1915 by Sir William J. Collins. D.L.j_J.P., M.D., M.S., B.Sc., F.R.C.S., 
Consulting Surgeon to the London ^mperance Hospital. The subject 
will be, “ The Ethics and Law of Drug and Alcohol Addiction." 

The following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct. 10, 1905. 

Professor T. D. 
Crothers, M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, M.D. 

“Inebriety: Its 
Causation and 
Control." 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A., M.D., C.M., 
F.R.C.P.E. 

“The Action of 
Alcohol on Body 
Ten^rature and 
the Heart." 

January, 1912. 

Nov. 3, 1913. 

Sir Thomas Clous- 
ton, M.D., LL.D. 

“Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol." 

January, 1914. 


FORTHCOMING MEETING. 

Arrangements have been made for the following meeting to be held in the 
Rooms of the Medical Society of London, ii, Chandos Street, Cavendish 
Square, W.: 

Tuesday, July 14 , 1914 {Afternoon Meeting), 

Dr. J. W. Astley Cooper, Resident Physician of the Ghyllwood Sanatonum 
and Retreat for Inebriate Patients, and Author of " Pathological Inebriety: 
its Causation and Treatment,” will open a discussion on ” Proposed Legisla¬ 
tion for Inebriates." 
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NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon, Secretary of alteration 
of address or any other correction needed. 

The letter A, os Af, before a name indicates Associate or Member respectively. 


The following were duly elected at the meeting of the Council on 
Tuesday, April 7, 1914 : 

M. Brisco-Owen, Miss E. G., L.M.S., S.A., c/o Manchester and Liverpool 
Bank, Stone, Staffs. 

M. Clarke, Miss Mary, M.B., Ch.B., 4, Calthorpe Road, Edgbaston, Birm¬ 
ingham. 

M. Leslie, Miss Lucille Doxal, L.R.C.P.E., F.R.C.S.E., 23, Pevensey Road, 
St. Leonard's-on-Sea. 

Mules, Miss Bertha M., M.D., B.S., Court Hall, Kenton, near Exeter. 
Neild, Miss Agnes L., Lyndale, Ellesmere Park, Eccles, Lancs. 

Shore, Herbert, 3, Esmond Road, Bedford Park, W. 

Taoquin, Dr. A. T., 20, Place Georges Brugmann, Brussels, Belgium. 
Vivian, Miss Margaret Cordelia, L.S.A. Lond., 9, Drummond Road, 
Bournemouth. 

The following are nominated for election at the next meeting of the 
Council: 

A. Frost, Mrs. Violet, Cottesmore, Mortimer, Berks. 

M. Nannetti, Miss Mary F., L.R.C.P., L.R.C.S.E., Heathfield, Troon, 
Ayrshire. 

A. Rei&, Miss Grace, Scott’s Hotel, Langham Street, W. 
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THE FEMALE INEBRIATE.^ 

BY LADY HENRY SOMERSET, 

Founder and Lady Superintendent of the Duxhurst Colony for Women 
Inebriates; Author of Beauty for Ashes,” etc. 

The experience that 1 have to present relating to the question 
of the care and control of the inebriate woman has been arrived 
at experimentally in everyday life among women suffering 
from alcoholism. 

HISTORICAL CONSIDERATIONS, 

There is a vast change of opinion in recent times with regard 
to inebriety. Twenty-five years ago I can well recollect that it 
was looked upon wholly as a moral evil, and the physical side of 
the question was practically ignored. I think it was in America 
that the first movement was made towards regarding it in the 
light of a disease. About twenty years ago there was a boom in 
that country in specifics which were advertised to cure the 
craving for alcohol. When the Reeley cure was first advertised, 
and Reeley came to England, he endeavoured to persuade us 
that he had arrived at the solution of this great problem. At 
that time I went to America, and stayed six months in Chicago, 
and I did what I could to satisfy myself as to the value of the so- 
called gold cure. I saw then, and the opinion has only increased 
with the experience of these latter years, how much the physical 

* An Address introductory to a discussion before the Society for the Study 
of Inebriety, at its Spring Meeting, Tuesday, April 7 , 1914 , held in the 
rooms of the Medical Society of London, 11 , Cbandos Street, Cavendish 
Square, W. 
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side had to do with the whole question of inebriety, and how 
impossible it is to ignore it. I think a great many of these so- 
called remedies or ** cures *’ for inebriety had the advantage cf 
fixing people’s attention on this fact—an advantage which has 
brought about the existence of such a society as this gathered 
here to-day. 

Twenty years ago the remedy for drunkenness consisted only 
in short terms of imprisonment for those who came within the 
arm of the law as habitual inebriates; while others were sent to 
various homes where the moral evil could be dealt with. The 
fisilure of this punitive treatment was obvious. 

LEGISLATIVE MEASURES. 

In 1900 the Amendment of the Inebriates’ Act was passed, and 
some slight amelioration was offered. Men and women who were 
convicted three times in one year were then able to be sentenced 
to reformatories. This obviously touched only one small section, 
and has worked in an unsatisfiictory manner. To begin with, 
it could only affect one class of inebriate, and by no means the 
one that it is most valuable and essential to deal with. The 
great benefit of the Act has been that it has brought before the 
attention of the public the fact that something must be done. 
We have been waiting a long time for that something, and are 
still in hopes that further instalments of legislation will admit of 
a wider and more drastic treatment of the whole question. 

The present working of the Act has been of little practical 
value, except in so far as it has cleared the streets of the worst and 
the most immoral class of the habitual drunkard. After the Act 
was passed. State Reformatories were provided for the reception 
of those persons who were committed. And while the L.C.C. 
were making their provision, we took over for a time the inmates 
who would otherwise have been consigned to their care, and, 
therefore, we have had some practical experience of the class of 
person who is sent to such a reformatory. 

WHAT IS AN INEBRIATE ? 

1 suppose the first question in dealing with the subject under 
consideration is. What is an inebriate? The term covers 
a large class of persons, very dissimilar in their psychological and 
physical conditions; but I think I am right in saying that the 
dipsomaniac, properly speaking, is rare. By dipsomaniac I 
mean that person who is absolutely unable to refrain from stimu- 
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lants, even after a long period of sobriety, or those who are con* 
stantly in a state of craving for stimulant, even when the stimu¬ 
lant has not been recently administered. 1 do not think such 
cases are usual. They do exist, and I have come across them 
from time to time. 

I had the honour of knowing one of the great temperance 
orators of old days—namely, John Gough—and I recollect his 
telling me that he did not remember the week when he did not 
feel the craving for alcohol. And I can think of another case, of 
a woman who, although she had been an abstainer from alcohol 
for four or five years, assured me that regularly and recurringly 
the desire for stimulants came over her, and that that desire had 
come to her extremely early in life. But again I repeat, I do 
not think these cases are common. 

There is another form of inebriety which can also be classified 
as dipsomania, and that is those persons who have long intervals 
of sobriety, and then there sweeps over them periodically a sort 
of madness to go away and satisfy a craving which comes with 
irresistible force at quite irregular intervals. But these cases are 
not usual, and the causes which produce the inebriety with which 
we have to deal arise usually from different conditions. 

CAUSAL FACTORS. 

The usual reason to which we trace the beginning of their 
downfall may be said often to be this: there has probably come 
into their life some trouble or grief which they felt themselves 
unable to accept. A woman’s child has died, or some great 
domestic trouble has come to her which has shaken the very 
foundations of life. Perhaps her circumstances have altered, 
and the family has lost money, and she finds herself in want, 
and, in order to obtain forgetfulness from such sorrow or mis¬ 
fortune, she flies to the temporary oblivion given to her by 
alcohol. In some circumstances, mostly among women of the 
middle and upper middle class, the taste for drink may come 
from a life of drift—from idleness, from want of interest in any¬ 
thing practical. But among the working women I would especi¬ 
ally emphasize that I think ill-health is often a great factor, and 
that it seems to me most important to study the conditions of 
health in which patients find themselves when first they come, 
because thus alone can you arrive at the cause which has created 
the trouble that you are endeavouring to cure. It is of the 
greatest value to every home to have a separate hospital where 
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every patient may go when she is admitted; where the condition 
of every woman's health may be ascertained, and any possible 
remedy administered before she enters the routine life of the 
institution. 

THE VALUE OF DETENTION. 

I know that opinions vary as to the time of detention. Dr. 
Astley Cooper says that the time should be regulated by the 
conditions of the patients; that inebriates should not be sent for 
a specified time, but that, like lunatics, the time should be regu* 
lated to the condition of the patient. To my mind there are two 
practical objections against this principle. First, the patients 
themselves would be constantly restless, constantly desiring to 
know whether we considered them sufficiently restored to regain 
their liberty; and, secondly, it would be exceedingly difficult to 
persuade them or their relatives, who see them looking markedly 
better, that the day had not arrived when it was safe to allow 
them to return to their normal life. In dealing with women, this 
matter of time is especially important. Among women the very 
fact of inebriety proves that they have lost moral grip, that they 
are looking at life from a wrong standpoint, and, therefore, not 
only have the health conditions to be considered and to be 
remedied as far as possible, but the moral conditions have to be 
taken into account. The point of view from which such women 
have hitherto looked at life must in time be altered, the will 
must be strengthened, and a firmer hold on principle must be 
given to those who probably have almost forgotten that 
principle is a factor in life at all—and time alone can accomplish 
this. 

There are many cures, I am well aware, some legitimate and 
some illegitimate, which boast that they can very materially 
shorten the period needed and yet render a cure possible. But, 
personally, I have never seen the same advantage arising ifi-om 
this method, and such quick results often £ul to produce any 
lasting change. 

When first the women come to us, if we were to listen to their 
story, we should have to believe that every one almost had been 
sent to us on fidse pretences. She has never done wrong; every¬ 
one has injured her except herself; she has never drunk to 
excess; she may now and then have passed the mark a little 
more than is prudent, but the idea of her being a drunkard is 
absurd. She has usually no idea why she should ever have been 
brought to such a home. And I have always looked upon it as 
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folly to contradict her statement. I am sure that when patients 
first come the only thing to do is to listen to all they have to tell 
you as patiently as possible. They are probably not saying 
what they know to be &lse, but that which they believe to be 
true. And this is the great value of treating them as sick people. 
They are sick people ; they are sick in mind and sick in body. I 
never argue with a patient, and I listen to everything she has to 
tell me. I lay great stress on dealing with the body first of all, 
and leaving all the mental and the spiritual side entirely alone— 
taking the case on the physical plane. And here comes the great 
use of the hospital. Directly a patient comes to us she is 
taken there. And I know it is of the greatest value to make 
every inmate feel that she is treated as a sick woman. It guards 
her, in the first place, from unnecessary humiliation. Humilia¬ 
tion will come—relentless humiliation—but then it is humiliation 
of the right sort—a day from which we cannot save her; when she 
first begins to realize the bitterness of the past, and to regret 
** the years that the locust hath eaten.** But at the early period 
of her first arrival the woman is not ready for any experience 
such as that. 

The practical treatment is to give her a strong dose of calomel, 
get her into her bed, persuade her to give herself over to be 
nursed, and find out all we can about her physical condition. 

And here I should like to say that it is my experience that 
when a woman declares that she has not drunk, she does so 
probably in good futh, for I have rarely known a drunkard who 
knew that she was drunk. She has probably thought herself 
more adequate, more brilliant, more competent at that time than 
at any other, unless she happens to fidl down and injure herself, 
or unless some untoward event happens for which she could not 
account afterwards. But as a rule the last person to know that 
she is intoxicated is the inebriate herself. And very often the 
real experience of what inebriety means, comes to her, not from 
a remembrance of what she has done, but from the sight of 
others who come to the home afterwards. Then it first dawns 
upon her that all that is repulsive in the condition of a drunken 
woman is precisely that, from which she herself was rescued. 

THE NEED FOR EMPLOYMENT. 

The next question of importance is that of employment. 
There is much advantage in having the possibility of many and 
various occupations. But the most important thing is to find 
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something that the woman has never done before. It is of the 
greatest value to break association with the past, and nothing so 
strongly associates us with what has gone before as the employ¬ 
ments of everyday life. Our ideas run in grooves, and those 
grooves are deepest which are worn by the work which we do 
habitually. I always endeavour, therefore, if possible, to give a 
woman something which she has to learn from the very be¬ 
ginning. It is more trouble, because it is convenient sometimes 
to put the cook into the kitchen, the washerwoman into the 
laundry, and the domestic servant to house-work. But it is not 
the best for eventual cure. No occupation is so good as work 
out of doors, nothing that so quickly restores physical and 
mental health, and brings to the woman a sense that the world 
is a bigger and more beautiful place than she had any idea 
of before. Ours, I think, was the first Institution in which 
women were given outdoor work, and every day I have seen 
more clearly the value of gardening or farm work for our 
patients. 

For indoor work, we teach weaving on Swedish looms, and 
embroidery of all description. I remember some time ago a 
great psychologist telling me that she had found among the 
insane that real interest could be created, and the unbalanced 
mind most happily dealt with by allowing the individuals to 
work out a pattern with bright colours in needlework according 
to their fancy. This, of course, does not apply to sane people ; 
but, at the same time, there is a curiously soothing effect in the 
production of anything that is intrinsically beautiful, especially 
if it is associated with beautiful colour. I have known a woman 
take her embroidery frame to her bedroom, and place it at the 
bottom of the bed, because she said she wanted to be quite sure 
if she woke in the night that she had really done something 
beautiful with her own hands. 

Another industry which is of like value is the tending of 
live animals. It is quite obvious that many who come to us, 
when they begin to see the effect of their past, realize that 
nobody wants them, that they have alienated everybody whose 
love they could have claimed. And there is no more distressing 
consciousness than this utter loneliness brought about by mis¬ 
doing. Consequently, it may be that the fact that a little brood 
of chickens needs her care, or that some live thing is waiting for 
her, knowing that hers will be the hand that will tend it, may 
make the whole difference to a woman*s outlook. I recollect 
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seeing in the Sherborae Prison, Massachusetts, this principle 
wonderfully demonstrated. Mrs. Johnson, at that time head of 
the prison, was one of the ablest psychologists I have met, and 
she accomplished great things in the transformation of some of 
the wildest characters brought about by her understanding of 
these principles. 

“A LITTLE CHILD SHALL LEAD THEM.” 

In our life on the Farm Colony at Duxhurst we have one 
factor which I look upon as supremely important, and that is 
the presence of children. In the rebuilding of character, the 
aim which must never be lost sight of is that you must place 
abnormal people in normal surroundings, and it is impossible 
to have normal surroundings unless you make provision for 
somebody to be in your midst who is not there because they 
have done wrong, or because they are unhappy, but rather 
because to he at Duxhurst is the happiest thing in the world. 
Nothing is so valuable, then, as the presence of children. They 
bring a sense of joy and hope that no one else can give; 
and they often turn a woman’s thoughts to her own children, 
for the very sight of these little ones deprived of a mother’s 
care makes her think of all that she ought to have been to 
them, and resolve in the future to be a better mother in a way 
that is perfectly natural and healthy. 

THE IMPORTANCE OF CLASSIFICATION. 

What has been the greatest hindrance to our work? is a 
question that we cannot &il to ask ourselves from time to time. 
And I should unhesitatingly answer. It is the axiom which is so 
glibly spoken, and so universally believed, that a woman cannot 
be cured. This idea has certainly been enhanced by the 
statistics which have from time to time been given to the public 
to account for the failure of our reformatories. But I think that 
under the present working of those institutions it is impossible 
to arrive at any sort of just estimate as to what can be done. 
They have at present no classification. The feeble-minded, 
the habitual criminal, the woman of notoriously bad character, 
are all classed as inebriates, whereas they should be recognized, 
separated, and classified. But to take such various types and 
to place them together in a reformatory is undoubtedly to 
court disaster. The atmosphere created in such institutions 
is one which it is quite impossible for those who have charge of 
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them to overcome. We are looking and hoping for legislation 
which will touch these sources of failure, and which will, more¬ 
over, make it easier to take the moral and physical evil at an 
earlier stage, and therefore deal with it far more successfully. 
It is absurd to imagine that the surrender of liberty should rest, 
as it almost invariably does now, vrith the will of a person at the 
very time when that will is completely enfeebled, or practically 
non-existent. 

THE POWER OF RELIGION. 

But the mainspring of success is to be found deeper than any 
of the methods that I have advocated. These are only parts 
of the machinery that may be necessary. The reclamation 
of the inebriate is to my mind an absolutely hopeless task if it is 
undertaken without the belief in the power of God, the love of 
God, and the guidance of God. Our Church has from the first 
been our centre, and without the power that comes firom it 
to those who work, and to those who come into our midst, our 
undertaking would have been from the first a failure. 

I do not think it good to speak of religion to the patients 
\yho first come into our midst. We must trust to that unseen 
influence which works on hearts, and brings to the sick soul, 
by degrees, the certainty that there is a way of recovery. But I 
can conceive of no one having the courage to touch the delicate 
and difficult mechanism of a soul who does not realize that such 
work must be guided, directed, and accomplished by THE 
DIVINE PHYSICIAN. 
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SOCIOLOGICAL ASPECTS OF RECENT 
LEGISLATION IN NORWAY RELATING 
TO ALCOHOL AND ALCOHOLISM.• 

BY DR. JON ALFRED MJ0EN, 

IXrector of the Chemical and Raoe*Hygiene Research Laboratories, 

Christiania, Norway; Member of the Norwegian Academy of Science. 

I GLADLY comply with the request of the Editor of the British 
Journal of Inebriety^ to give an account of new legislation in Norway 
relating to alcohol and alcoholism, and known as the “ progress¬ 
ive class system of anti-alcohol control.” The main aim of this 
communication is to indicate the scientific principles on which 
action has been based. 

If I am not mistaken, it was Dr. Alfred Ploetz who first dww 
attention to the fact that the germ-cells are located in the human 
organism in such a way that the individual has a natural pro¬ 
tection against racial poisons, and especially those which, like 
alcohol, modem industry provides by an elaborate process of 
manufacture. Surrounding the germ-cells of the individual we 
find a sort of protecting membrane. No bloodvessels are in 
direct contact with spermatozoon or ovum. When chemical 

* Dr. J. Alfred Mjeen, the author of this article, has been the chief of 
the movement for State control of alcohol in Norway. As a member of a 
Royal Commission, he drafted a Bill known as *'The Progressive Class 
System for Beer.” This Bill was favourably received by the Norwegian 
Ministerl Knudsen, and brought before the Storthing as a Government 
measure. It was accepted as a part of the election programme of the 
Radicals, the Socialdemokrats, and supported by all total abstinence 
organizations, and, after four years of discussion, was adopted by the 
Norwegian Parliament in July, 1912, and came into force on July 1, 1913. 
Dr. Mjeen is a member of the Academy of Science of Christiania.—EDITOR, 
BriHsk Journal of luobrioty. 
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poisons are brought into the animal body, they find their way to 
all organs and all cells of the organism, with perhaps the only 
exception, the germ-cells.* Nature has in its wisdom arranged 
a special protection for the most sensitive stage of human life— 
the stage of conception. There is hardly any doubt that the 
above-mentioned protection apparatus acts against most of 
the poisons, but there are exceptions to the rule. Such 
exceptions are ether, chloroform, and the stronger alcohols. 
The proof that this is the case lies in the fact that these bodies 
have been found in the germ-plasm by means of chemical 
analysis. 

From the fact that alcohol can reach the germ-cells, we are 
not allowed to draw the conclusion that it is therefore hurtful to 
these cells. Alcohol, as compared Mrith many other chemical 
bodies, is somewhat indifferent in its nature and action. It does 
not easily go into reaction, like such bodies, for instance, as we 
designate acids** or **alkalies.** If alcohol, therefore, should 
have a retarding or disturbing influence on the chemical synthesis 
which takes place in the living cells, it has to be characterized 
as an anti-catalytic effect. It does not itself take part in the 
chemical reaction, but disturbs through its presence alone the 
reactions between the other bodies in the cell. The questions 
then arise: Have we any proof that alcohol has such an anti- 
catalytic effect on chemical reactions in general ? And, further, 
is there any evidence that alcohol has such an effect upon the 
germ-cells or the reproductive organs that it is to be considered 
injurious to the offspring? We need to inquire also. Are the 
toxic effects of alcohol, if such exist, independent of the strength 
or concentration of the alcoholic preparation ? 

Experiments t with artificial digestion in the presence of 
alcohol of different concentration have shown that alcohol up to 
2 per cent, has no effect or leads to only a very slight increase of 
the digestive power of the solution. From 2 to 3 per cent, of alcohol 
gave no effect at all, and from to 4 per cent, a slight decrease. 
I have recently continued these experiments, together with the 
Director of the Chemical State Control Station of Norway Hals; 
we have aimed at fixing the exact point of concentration when 

* Professor Hugo Ribbert Bonn has made some interesting experiments 
in regard to this question (see Zeitschrift fur Physiologie, Bd. iv.). 

t These experiments were carried out by one of my assistants, Ingolf 
Rein, from 1909 to 1912. 
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and where the disturbing effect of alcohol commences. We found 
no effect at all up to about 2i per cent., but from 3 to 4 per cent, 
a slowly growing decrease of the digestive power was noted, and 
from 8 per cent, a considerable inhibiting effect occurred. From 
these and other observations I feel convinced that alcohol can 
play an anti-catalytic part in chemical reactions without taking 
a direct part itself, and the effects are dependent upon the degree 
of the concentration. This discovery, if we can call it so—that 
the effect of alcohol is dependent on the concentration—ought 
not to surprise us when we take into consideration that the 
chemical and physical qualities of so-called “poisons” in general 
change according to the quantity and quality of foods and fluids 
taken with them. Prussic acid, for instance, is taken without 
harm in the form of fruits. In concentrated state, on the con¬ 
trary, it is the quickest acting poison that we know of. So also 
formic acid. The effect of chloroform and ether as an anaesthetic 
is so much dependent on the concentration in which it is 
administered that no narcosis at all is obtained when the mixture 
of chloroform vapour with air or oxygen is below a certain 
percentage. In other words, the effect of the same quantity of 
the narcotic substance varies according to dilution. Concen¬ 
trated hydrochloric acid in very small quantities destroys life, 
but in dilute form it is not only harmless, but still more— 
it is a normal and necessary part of the digestive fluid of the 
stomach. 

When alcohol through distillation is separated from the fluid 
in which it is produced by fermentation, it changes its physical, 
chemical, and physiological character. It precipitates albumin, 
which it does not do in its original form. When it reaches 
a strength of 96 per cent, it loses one molecule of water, which is 
chemically bound to the atom complex, and it changes its 
qualities so much at the same time that it must now be classified 
as a corrosive liquid like the strongest acids. A small amount 
of this alcohol is able to cause, and has caused, the instantaneous 
death of a person taking it. These examples show that alcohol of 
different concentration can hardly be considered the same agent, and 
ought not to be handled as the same agent. 

The next question Is, Can we, by studying the effect of alcohol 
upon the offspring (animal experiments or by observations on 
human material), find that the effect is dependent on the degree 
of concentration of the toxic agent ? 
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When I commenced to study the effect of alcohol on the off¬ 
spring, I took a few single cases and studied these for years, noting 
the form of alcohol used (concentration), general state at time of 
conception, maternity, lactation, etc., and, of course, the quality 
of the offspring produced. I also took like stocks for comparison. 
Prom the cases I had under observation I am able to draw the 
conclusion that parental drinking will in one case, where lighter 
drinks are used, have no perceptible effect, and in another, 
where stronger drinks are used, have a serious effect on the 
offspring, even if the alcohol used (quantity reduced to pure ethyl 
alcohol) was practically equivalent. But I hardly believe that 
even the strongest alcohol can create a defective germ-plasm 
in perfectly sound and healthy stock. It would seem that the 
effect is principally an anti-regenerative one. 

I have also made experiments to find the intoxicating effect 
that alcohol of different strength has upon individuals. The 
results of these observations were that below a certain percentage, 
which varies somewhat with the individual, there is no intoxica¬ 
ting effect of alcohol whatever. And that stronger drinks—for 
instance, brandy of 50 per cent.—have double, three times, or 
four times, the effect of lighter drinks containing the equivalent 
amount of alcohol. 

The experiments on dogs made by Hodge and Combemelle,* 
and others, seem to manifest that the sexual cells are hurt by 
alcohol, and that the offspring of alcoholic parents on the whole 
are less vigorous than the offspring of the control animals. 
The results of Bertholet and Simmonds’ experiments evidently 
affirm that the hurtful effect of alcohol on the sexual cells 
extends also to human beings. Bertholet examined the testicles 
of seventy-five persons; thirty-nine of them were habitual 
drunkards, and in thirty-seven cases he found the testicles 
of the drunkards more or less atrophied. He sums up: 
** The hurtful influence of chronic alcoholism upon sexual glands 
is not to be denied." Simmonds found among cases of chronic 
alcoholism azoospermia in 61 per cent. Some of the experiments 
made on animals are very illustrating. Carlo Todde,t for 
instance, found with acute alcoholism that the animals (cocks) 
perished, and no change of the germ-plasm was to be found. 

* See Centralbhtt fur AUgemeine PatkologU und Pathologiscke AnatomU, 
Band 20, No. 23, December, 1909. 

f Toide, C.: “ Arohiv fur Rassen-u-Gesellsohafts-Blologi,’' Heft 5. 
F. Fahrgang, 1910. 
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With chronic alcoholism young cocks lost their sexual characters 
(combs, etc.) and ceased crowing. The weight of the testicles 
was considerably reduced. The spermatic channels were de¬ 
formed. But in all these cases the alcohol used was very strong, 
holding at least 10 per cent., and in many cases 50 per cent, and 
even more. 

We have by accident had an opportunity in Norway of seeing 
how brandy, in contrast to other drinks, influences the whole 
community. It has been an experiment on a large scale—what I 
would call a nature experiment, which in all its cruelty has been 
very instructive to scientific observers. When freedom was 
given to carry on the distillation of brandy in Norway in the year 
1816, the so-called “home” or “house” distillation commenced 
throughout the land. In some districts almost every farmer 
distilled brandy from his own corn and potatoes. The consump¬ 
tion of brandy replaced the consumption of other drinks in 
several of our mountain valleys. Among these communities the 
number of feeble-minded increased from 1816 to 1835 more than 
100 per cent. The country was alarmed, and, after an attempt to 
diminish alcoholic indulgence, a tax was placed on the still, and 
the house-distillation was stopped in the year 1848. The fiu*mers 
had for years been brewing beer, and some primitive “ home¬ 
made ” wine from fruit, most of it containing 3, 4, or 5 per cent, 
of alcohol, and sometimes less. Any perceptible difference in 
the state of health, where more or less of these drinks were 
consumed, could not be detected. The enormous increase of 
feeble-minded came and went with the change in the supply of 
the brandy. 

The question then arises: Does the action of alcohol lead to 
the development of a defective germ-plasm, or can the effects 
of alcohol on the offspring of the alcoholic be explained in some 
other way ? According to my view, we have no proof whatever 
that alcohol exerts any real influence on the offspring when the 
parents come from absolutely sound and healthy stocks. I have 
found so many examples of strong and healthy children where 
father, grandfather, and even great-grandfather, have been habitual 
indulgers in alcohol. But in certain families the same quantity 
of alcohol taken by the parents has appeared to lead to deteriora¬ 
tion in the offspring. I am therefore not able to accept the 
theory of blasthoptoria in any other sense than that alcohol 
prevents the restitution or regeneration of an already “ tainted ” germ- 
plasm. I mean to say that alcohol does not as a rule create the 
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defective germ-plasm, but maintains it when it already is defective. 
But, judging the social injury done by the alcohol, we must not forget 
that most stocks in fact are more or less ** tainted,** and that a large 
proportion of individuals are the bearers of a germ-plasm containing 
“ recessive** characters. 

We must admit that the influence of alcohol on the off¬ 
spring is a very complicated problem. I am still of the opinion 
that there is a constant interaction between the somatic cells and 
the germ-cells*—an interaction of chemical nature, which prob¬ 
ably is of more importance than the direct or primary influence 
of the chemical poisons upon the germ-cells. This view seems 
to find a support in the latest works by Dr. Carlo Ceni, who, by 
experiments on dogs, has noted a very interesting interaction 
between the cells of the brain and the germ-cells. We shall 
probably one day find that alcohol can attack a special organ— 
locus minoris resistentice —and that the defective organ—for instance, 
the brain, the liver, the kidney—produces substances which are 
hurtful, poisonous, to the germ-cells.t We shall also, I hope, 
be able to find the excud limits between the three groups (con¬ 
centrations) of alcohol: the one which does not injure either the 
individual or race (very low percentage); the second group, which 
injures the individual but not the offspring; the third group, which 
injures both individual and race. But we cannot wait to take 
social restrictions until the exact limits are fixed {<f. Table, 

p. 16). 

The alcohol question as a social and political problem can 
be viewed from different standpoints. It demands study on 
national, economic, and social-individualistic grounds. With 
the new movement, which carries the name of Race-Hygiene 
or Eugenics, quite a new view of the alcohol question comes to 
the front. The injury done to the single individual—serious 
though it may be—is nevertheless of less importance than the 
injury done through the offspring to the race. And with this 
view eugenists claim the necessity for still more research and 
the application of educational and other precautions. Of course, 
a practical solution of the alcohol question based on eugenic 

* The first time I advocated this idea was at a lecture held at the 
Christiania University before the temperance organization of the students, 
April 4 , 1910 . 

t See my lecture at the Eugenic Congress in London, July 24 - 30 , 1912 , 
and published in " Problems in Eugenics.” 
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principles encounters many difficulties. As stated above, we are 
not at present able to indicate the absolute limits as to quality or 
concentration of the alcoholic preparation which affects the off¬ 
spring. Some of our fellow-workers have therefore given expres¬ 
sion to the opinion that we must postpone our eugenic reform 
work until we have reached scientific conclusions of a more 
absolute and exact character. Such a policy is hardly well 
founded. We can*t wait to take precautions to save the indi¬ 
vidual until the chemical and physical effects of alcohol are 
made absolutely clear; and we can*t hesitate to take precautions 
to protect the offspring—the true rights of the child—until the 
effect of alcohol upon the germ-plasm is fully understood in all 
its details. 

We have to begin at once. The first attempt to work out 
a Social Reform'^Bill founded on eugenic principles of prophylactic 
character was the so-called progressive class system for alcohol.'’ 
Alcohol can, according to what is said above, be divided into 
three groups (see Table, p. 16). 

I cannot finish this short account of our new legislation in 
Norway, in regard to alcohol, without adding a few words 
about the work done by the Norwegian temperance societies. 
Temperance work in Norway has always been of a strong 
practical character, with but little of sentimentality. The most 
prominent leaders are Sven Aarrestad, President of D.N.T.; 
Ame Halgjem, President of I.O.G.T.; Mr. Gauslaa, M.P., 
leader of the group of abstinents in the Storthing; and the well- 
known agitator, Peder Swensen. The editors are T. Davidson 
and G. Rroghus, and the chief editor of the largest temperance 
paper O. St. Isene, who conducts the literary campaign with 
much skill and energy. A Parliamentary Commission exists, 
with Professor Axel Holst as chairman, and Dr. Johan Scharffen- 
berg, as the most prominent member. Gjedrem, Buen, and 
Aaen are the members of Parliament who, with much cleverness, 
brought the class system into harbour. This commission will in 
the near future finish a larger work, which among other social 
reforms will discuss the prohibition problem. We expect pro¬ 
hibition to be enforced by law before long, at least for brandy; 
and personally I entertain the hope that the Commission will go 
a little farther than brandy, and include all alcohol known as 
Group III. (c/. Table, p. 16). If this should not be the case, 
we shall, according to my opinion, run the risk of getting the 
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TABLK INDICATING THE CHIEF FEATURES OF 
THE PROGRESSIVE CLASS SYSTEM 
FOR ALCOHOL. 

Every bottle sold sknH have /., //., or III,, marked on the bottle. 


Group. 

Beer.* 

Miikimum 
StrrniHh of 
Alcohol. 

Progres* 

live 

Taxing 

Ocrc 

per 

Litre. 

Privilcget or 
Resirictiona 
for Sale. 

1 

I.—No injurious i 
effect either 
to individual 

or race { 

* 

'KronebI, Vttr- 
terbl, Maltbl 

, Class I.—Very 
light beer; 
B j o r, Mun- 
godt, Landsbl, 

^ EkstrabI 

0 0 

1 

2 i 2 , 

1 

1 

1 J 

Privileged 

class 

1 

II.—Injurious to 
the i n d i- 
vidual, but 
not to the 
race 

'Class II.— 
Lighter PUs> 
ner, Lager, and i 
Bayer 

Class III.— 

. Bockbeer 

5i 

8 

■') 

Decision of 
Municipal 
Council 

III.—In jur ious 
both to in- 
dividual 
and race 
(brandy and 
spirit-mixed 
drinks) 

Class IV.— 
Stronger Bock¬ 
beer, Culm- 
bacher, Salva¬ 
tor, and Por¬ 
ter, frequently 
containing up 
to 9 per cent, 
alcohol 

Stronger beer 
than per 

cent, is pro¬ 
hibited by 
law 

> 

Prohibition 


* The Bill wee oerried by the Norwegian Parliament on June 28, 1912, and went into aotion 
on July 1,1913. 


The progressive class system has been established by law, but up to date 
only for beer. The next step is to bring all alcohol in the country under 
the same system of legislation. This is now under preparation. The 
Norwegian Radicals (Ministerium Knudsen)—at present the ruling party— 
has already put it on its programme (§ 14 ). Grape-juice and the very 
lightest and primitive country wine will be classified as Group I. The 
natural pure but lighter wines will come under decision of Municipal 
Council as Group II. (Classes II. and III.); and mixed drinks—port wine, 
sherry, Samos, Malaga, Madeira, Aquavits, punch, together with all kinds 
of brandy, whisky, vodka, gin, etc.—be classified as Group III. (Class IV.). 

The class system allows a taxation which, by a slow process, moves the 
consumption from the strongest to the lightest drinks. It permits a simple 
and cheap control, which is not confined to the factory, but which follows 
the article, from its origin to its consumption, all over the country. When 
drinks are marked with their class and placed under supervision of the State, 
the consumers will themselves easily be able to exercise the control. The 
class system segregates one group of alcohol which ought to be classified as 
poison and prohibited in the general sale (Group III.). 
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brandy in worse forms after the prohibition than the brandy itself 
—namely, as so-called “port wine,” “sherry,” “malaga,” etc., 
which are brandy-mixed drinks. 

The antiselectoric processes to which alcoholism has to be 
counted are increased by our culture and civilization. If we try 
to find the causes for the degeneration of the Germanic race, to 
which both the English and the Norwegian nations belong, we 
find that the modem culture with its panmixi, distilled liquors, 
and venereal diseases is chiefly to blame. But it is not brandy 
and syphilis alone which ravages the race, it is also the negative 
selection in our community in general. As long as natural forces 
were allowed to mle, the chances for producing Viking types was 
always present, and we have for hundreds of years been proud 
of the early type with the eagle eye. But what is to be the 
development of our modern community? How does the com¬ 
munity—the executive power at present—allow the natural 
forces to come into play ? How does it take care of the genera¬ 
tions to come ? Does it not everywhere excite a bad influence 
on the generative evolution? Through its asylums for bora 
feeble-minded, lunatics, epileptics, congenital deaf and dumb, 
bora blind, etc., it forwards thousands of mental and physically 
defective individuals so fiir that they are able to reproduce their 
kind. Through many of its industrial products it disturbs the 
chemical relation in human organism in such a way that in out 
country, for instance, the peasant youth at the age of eighteen or 
twenty presents itself with artificial teeth. Through its potato- 
brandy the Germanic race has poisoned itself and its coming 
generation. By diminishing the infant mortality it increases the 
ranks of degenerates. Through the wars it points out the best of 
the nation to fall. Through a refined gynaecological practice it 
increases the number of mothers with narrow pelvis. Through 
its asylum for drunkards it teaches corpses to walk. All this and 
much more has the modem culture, the modern community, on 
its conscience. But can we therefore abolish our culture— 
abolish our communal life ? No, we cannot call back the black 
fewer; we can't let the feeble-minded perish; we can’t let the 
infiints die like flies; we can’t throw the drunkards in the gutter; 
we can’t cease to love our neighbour, even if our neighbour is 
mentally and physically “ unfit we can’t cease to extend 
charity against those who are born on the shadow side of life— 
charity, the finest token of the best of human feelings. There is 
only one solution to all these contradictions, and the solution 
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can be collected in the one word—race-hygiene—a positive, 
negative, and prophylactic race-hygiene. And the best prophy¬ 
lactic race-hygiene is to take precautions and restrictions against 
all chemical race-poisons, especially lead, syphilis, and alcohol. 

Such protections and restrictions were discussed at the Eugenic 
Congress in London, 1912. The work will be continued, and 
the fight of the eugenists no doubt will be directed especially 
against the higher concentration of alcohol. The strongest blow 
will be struck against the use of the strongest form—the form that 
destroys life even before that life has commenced. 
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A PLEA FOR THE EARLY 
TREATMENT OF THE INEBRIATE. 

By J. a. DAVIDSON, M.D. 

While clearly recognizing that the suitable treatment of an 
alcoholic depends entirely upon the type of case under con¬ 
sideration, and that no single method is desirable or applicable 
to all inebriates, the fact remains that in this country the treat¬ 
ment of inebriety is carried out to a large extent in institutions 
usually designated retreats.” In such places doubtless much 
good work is being done that could not well be accomplished 
otherwise or elsewhere; but one is struck by the long history of 
alcoholism in most of the cases, and the question arises as to 
whether these inebriates could not with advantage have been 
brought under supervision and treatment at an earlier date than 
is generally the case. For years the friends of the inebriate must 
have recognized that his habits were not beyond reproach ; but 
although the patient himself may have desired treatment, he was 
prevented during those earlier stages from entering an institution 
for one, or all, of the following reasons : (1) He could not afford 
the time; (2) he could not afford the expense; (3) rightly or 
wrongly, he felt that there was a stigma attached to the fact that 
he was an inebriate in need of institutional treatment. Provided 
we could remove those objections, there is good reason to believe 
that certain classes of cases would be brought under medical 
supervision and submitted to proper treatment earlier and with 
greater success than results now. 

Two methods of treatment suggest themselves—(1) Home; 
(2) dispensary. 

Home Treatment^ though Mridely advertised in the daily Press, 
is undoubtedly unsatisfactory — If for no other reason, on 
account of the absence of the moral force of suggestion, and the 
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restraining influence of supervision. Home treatment as adminis¬ 
tered by a physician will not be considered here as a distinct 
method of treatment, but, being identical in its application, will 
be considered with non-residential. 

Dispensary or Office Treatment ,—The great advantages of this form 
of management are its economy in the time and expense in¬ 
curred, and the possibility of its being carried out without pub¬ 
licity, and consequently the greater ease with which one can 
get a patient to undergo treatment. From my own experience 
of cases treated thus, what appeared to be of the greatest im¬ 
portance was the fact that the treatment demonstrated to the 
patient his ability to abstain from alcohol while living his life 
under the same conditions and with the same associations as he 
had encountered as an alcoholic, and that this £sct gave him con¬ 
fidence in the treatment and in himself, and constituted an 
important factor in his restoration to health. Such treatment is 
already in operation on the Continent and in Canada. In 
Russia suggestion ** occupies a prominent position as a mode of 
treatment, while in Canada drugs are principally used. At the 
clinic for inebriates which, it is confidently hoped, will be 
opened in London shortly, probably the ** combined ” method, 
as suggested by Dr. Hugh Crichton Miller, will be preferred. 
There is no doubt as to the great need for such an institution, as 
there are few, if any, facilities for the treatment of the alcoholic 
who, though he realizes his need for help, is unable to give up 
work to enter an institution. 

When the Inebriates Bill at present before Parliament becomes 
law, the inebriate in sheer self-defence will be desirous of under¬ 
going treatment, that he may avoid coming under the new legis¬ 
lative powers. He may voluntarily place himself under a 
“guardian,’* but, unless the “guardian” is willing and able to 
carry out treatment, the limited supervision resulting is not 
likely to avail much in the majority of cases. 

There is reason to believe that such a clinic as I suggest would 
be “ recognized,” and appointed to act in suitable cases, in the 
capacity of guardian, being granted the powers of guardianship, 
and possessing as its inherent qualities the will and ability to 
help, or, where such help is inapplicable, to refer the patient 
to an institution where more complete supervision and restraint 
could be exercised. The “ after-care ” of cases so treated is 
of great importance. Supervision for a protracted period will be 
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necessary. Here the co-operation of the Church is most desir¬ 
able, when alcohol, which occupied so large a share of the 
thoughts and time of the patient, has been cast off. This great 
hindrance to an actively religious life having been removed, 
nothing can improve the moral tone and help a patient in his 
endeavour to resume a useful life so much as his enthusiasm for, 
and practical application of, the tenets of the Christian religion. 


The organizing committee hope that when they are in a 
position to publish further particulars of the scheme for the 
establishment of a London clinic they may have the interest 
and co-operation of the members of the Society for the Study of 
Inebriety. 
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THE PSYCHO-ANALYSIS OF AN 
INEBRIATE: A RECORD 
OF EXPERIENCES AND REFLECTIONS. 

BY AN EX PATIENT.* 

IN writing of real incidents, facts, and persons, one must of 
necessity ignore many things that would interest the reader, and 
forget in print much that might prove of service in life. Speaking 
at first hand of what one has seen, known, and experienced, there 
is always the danger of being carried beyond the line of discretion 
into the broad path of vivid reminiscence. As I endeavour here 
to set down in concentrated form within the space allotted a few 
of the experiences of a sojourn in a well-known Retreat for 
Inebriates, together with some reflections engendered by that 
sojourn, it is borne in upon me with renewed emphasis how very 
much there is that can never be written, and perchance how 
little it would avail for good if it could all be set down. I would 
lay stress on two main points—points which are indeed essentially 
connected: (1) The psychological side of the penalty paid by the 
inebriate; and (2) the relations between the inebriate patient 
and those in the outside world with whom he is closely related 
by accident or affinity—parents, guardians, trustees, friends, or 
kindred. 

In the portrayal of inebriety the bodily disadvantages are 
always dwelt upon; little is usually said regarding the mental 
and moral suffering of the inebriate, the remorse, the regrets, 
the bitter reflections, the vain longings for what might have been, 
the mental distress, more poignant than words can tell: all these 
are generally ignored, or if mentioned, are nearly always mis¬ 
understood. If I can but succeed in giving some insight into the 

* This olinloal study is written by an inebriate patient who for many 
months was under treatment in a well-known British retreat. 
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mental martyrdom of a cultured and refined mind, isolated from 
the world, and voluntarily immured in a community of self* 
conferred ** failures,** I shall have done a little towards the 
elucidation of a great misunderstanding. If I can but prove to 
parents, guardians, trustees, or friends—to those in authority— 
that the pain, degradation, and social ostracism experienced by 
an inebriate patient in Retreat is not the crime, disease, or obses* 
sion which they justly and righteously abhore, but is the penalty 
voluntarily paid by the patient for that crime, disease, or obses¬ 
sion ; if I can make them feel that those who, in Retreat, are 
striving to regain a little of what they have lost, represent the 
moral courage of inebriety, and are no fit objects for cowardly 
repression or endless, petty slights, I shall have done something 
at least towards the repealing of a great injustice. 

Inebriety itself is so dreadful, so cruel, so subtle, its attacks 
so insidious, its consequences so fatal and far-reaching, that it 
little needs the pettiness of the small-souled Pharisee to add 
to its sting. Let be! Suffer the man to strive and struggle at 
least unmolested, unhampered by prejudice, ignorance, or self- 
righteousness. 


LIFE IN A RETREAT. 

Some twenty men seeking seclusion in one large house, securely 
fenced off from the outer world, in beautifully timbered grounds, 
is the background of my picture. Imagine terraces, lawns, streams, 
an island, sundry detached buildings, a workshop, a music-room, 
and a tea-room. Here are groups of men sauntering about or 
standing in restless repose—the unquiet quietude of ** nerves **— 
inside, smoking-room, dining-room, billiard-room, waiting-room, 
and last, but by far the most important, doctor*s office and 
consulting-room. Order, discipline, somnolence, monotony; 
monotony, somnolence, discipline, order everywhere. To all 
outward seeming it is very much like a small college. But there 
are differences. I have been a student at three colleges in this 
country, but I learnt more of life in one month at the Retreat 
than in all the three put together. This quiet retreat is a medley; 
a true commune. Trade, business, law, theology, art, music, 
science, literature, medicine are all represented. Stray units 
from army, navy, and Church jostle with affluent grocers; men 
of letters and men of affairs crack jokes with too-zealous pub¬ 
licans ; wealthy merchants play plate-pool with needy loafers; 
the grave doctor paces the terrace with the fatuous cockney; 
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the learned advocate partners the almost aboriginal colonial at 
Bridge, and all these foreign and divergent elements coalesce 
in a way which seems little short of miraculous till you strike 
the great keynote of unity—sympathy; sympathy in a common 
misfortune. They have all suffered; they have all fought and 
lost; and they all, or nearly all, hope and intend to fight again 
and win. For, of course, there are here, as everywhere else in 
the world, the triers and the non-triers; but the former are by 
fisr the more numerous class. Men do not enter an inebriate 
home for pleasure, for change of air, or for a novel experience. 
They enter it to give themselves just one more chance. Most of 
them realize this fact to the full; if they do not do so at first, it is 
forced home upon them soon enough. 

Ninety per cent, of the dwellers in a Retreat, such as the one 
I describe, take the trials and difficulties of the life inside easily 
and quietly. Rules and regulations, restrictions and even penalties 
they accept as part and parcel of the scheme. Such things are 
necessary if irksome; without them the place could not be 
carried on. 

All the trials and troubles inside are nothing to the worries 
and bitternesses engendered from without. The pity of it; the 
pity that so it should be ! but so it undoubtedly is. The medical 
expert can, and does, put a man’s digestion straight in a couple 
of weeks, and his nervous system in a couple of months; but he 
is powerless to heal the mind and the soul of their secret pain— 
the pain which gnaws at the root of the heart and saps vitality 
and paralyzes effort. He is powerless to shield his patient from 
the attacks of those outside. Mark the effect of the morning 
post. You can tell in a moment who is hard hit. That hopeful, 
improving case who looked so bright and cheerful last night— 
look at him now! He is a tragic sight enough for those who can 
read the signs, a pitiable sight, a sight to be remembered. Men, 
his companions, let him alone; though full of sympathy they 
know that he must fight it out alone. See him then, with white, 
set face, and blank, unseeing eyes, threshing out his mistakes 
and his failures, fighting his battles over and over again. Up 
and down, up and down the broad terrace, that “ Via Dolorosa,” 
that pacing ground for the caged, restless, haunted man, he goes 
ceaselessly. A worrying letter! bad enough outside—a thousand 
times worse in here. Just a cold, callous, patronizing, con¬ 
temptuous, bitter screed from someone who holds the reins of 
power outside to a chained man inside who cannot hit back—his 
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hands are tied. It will pass, of course—all things pass. The little 
earth-worm of a self-appointed judge outside will also pass one 
day to his own judge. There is a lot of human nature in mankind, 
whether inebriate or sober, and the chances are that, when he 
again enters the world, he will simply say, “ Damn them all: 
here goes.” And the last state of that man will be worse than 
the first—worse in that every relapse puts the chance of final 
recovery further and further away. Does this picture seem 
overdrawn ? the case overstated ? As I hope for ultimate salva¬ 
tion, I believe it to be true in substance and in fact; and from 
my experience and the experience of others—not a few—I 
solemnly believe that more cases have been ruined, more cures 
retarded, by the attitude of those who hold the reins of power 
outside Retreats than by all the other causes of failure put 
together. 

THE r6lE of authority WITHIN THE RETREAT. 

Over this little community presides one man—guiding, direct¬ 
ing, watching, diagnosing, deciding, supervising the welfare of 
all in the Retreat, individually and collectively. Whatever may 
happen—and things do happen sometimes with twenty bundles 
of nerves cheek by jowl in one house—it is very generally con¬ 
ceded that the resident medical officer will be competent to deal 
with it. This assurance makes for peace of mind. If the pulse 
of the place be normal, you do not realize that the doctor has his 
hand on it. Let it quicken or grow sluggish and you know he is 
on the spot—and very effectively too. Then there is the medical 
treatment—eminently effective. Lest any person should think 
that it is a light task to set a bad case of inebriety on his legs 
again and provide him with the mens sana in corpore sanOy let such 
a one take the word of those who, to their cost and sorrow, 
have both seen and felt to what a depth of bodily and mental 
prostration the habit of hard drinking will reduce the strongest 
constitution or the most brilliant intellect. It requires skill, tact, 
insight, scrupulous attention, nerve, courage, experience—again 
and always experience. Theories and fancies and fads go to the 
wall in a Retreat. You are up against hard facts, many of which 
are unknown to and undreamt of by the outside world. Men do 
not enter a retreat to bolster up anybody’s theory; they generally 
enter because it is the last chance left to them, and it is just with 
these “last chances” that the doctor excels. He works marvels 
with them. It is his forte. Well, then, for Heaven’s sake, let 
him and his patient alone! Again I would entreat the outside 
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powers—parents, relations, guardians, and so forth. Between 
them the doctor and his patient know a thousand times more 
about the matter than you ever will—be thankful for the same. 

I knew a case where a man was cut off by his people from all 
supplies, and was unable to obtain an ounce of tobacco. He 
ran amok in consequence, and caused endless trouble. Another 
case was that of a man who was forbidden by some faddist rela¬ 
tion to go outside the grounds—a mild case where freedom was 
not only harmless, but very essential. The doctor at last took the 
matter into his own hands and gave the requisite permission. 
Another case was that of a man paying a second visit to the 
Retreat. His first stay had been exemplary; but as a punish¬ 
ment for the relapse, orders were given to treat him as a very 
dangerous and difficult case, and all privileges were to be denied 
him. Again the doctor most naturally tempered the harsh judg¬ 
ment with mercy. Men gird at authority in a retreat as men 
gird at authority everywhere; but they trust the doctor, and 
they mistrust those who meddle from without. In both trust 
and mistrust they are amply justified by facts. Let well alone. 
Give both doctor and patient their chance. Let no one take 
pleasure in the mere showing of authority. No good will be 
done, and almost certainly an infinity of harm will result. 

THE MANAGEMENT OF A REFORMED PATIENT. 

It is possible for a man to emerge from a retreat with a mind 
as clear and body as vigorous as any of his fellows outside, as 
calm and clear-headed and cool in judgment as any of his critics. 
Do not, therefore, let him be treated as either mentally deficient 
or physically decrepit. He may undeceive his friends rudely on 
both points, for he is apt, not unnaturally, to be particularly 
sensitive about his reception in the world. I would venture to 
suggest a complete reversal of the usual practice in these matters. 
Generally a man, whilst drinking, or recuperating in a Home, is 
lectured, preached at, hectored, bullied and badgered by his 
connections. On his emerging from the Retreat, sound in mind 
and body, with fixed purpose to win through this time, he is often 
completely ignored, continuously tabooed, and not infrequently 
ostracized. Reverse this process, and watch the result. Let the 
inebriate be left alone in the Retreat, that he may, with the aid 
of his God and the doctor, work out his salvation with fear and 
trembling; but when he comes out, and holds out his hand for 
the grasp of friendship, let his people go and meet him half-]tvay. 
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Help must be rendered in some practical manner. A ** trier" is 
surely worth a little help, as well as the over-allowance of con¬ 
temptuous pity which is generally his portion. Having emphasized 
to the full the enormity of his misdemeanours and past failures* do 
not* when the man has given up his vice* make him believe that 
interest in him was only that of the Pharisee in the Publican. 

Above all* arrange that the inebriate shall have some definite 
object* some settled plan of existence* some work or occupation 
to which he can go directly he comes out of the Retreat. It is 
incomprehensible that relations should wring their hands and 
lament over the sinner and never stir a finger to help him to help 
himself. It is necessary to remember that the inebriate has 
feelings* emotions* hopes, and aspirations like the rest of mankind. 
He is not merely a ** case " to be shut up in a Home for as long 
as possible* and avoided like the plague when he comes out. The 
best practice is to forget the past and help the inebriate to forget 
it too. The hope of redeeming the past nnd reinstating himself 
in the estimation of kindred and friends has brought many a man 
through his ** De Profundis " to his ** Laus Deo." The inebriate 
needs a friend, not a critic. He requires to feel that self-respect 
and independence* the esteem of his friends and the affection of 
his relatives, are still his. His soul should not be wounded 
by treating him as a deceitful child, untrusted and untrust¬ 
worthy. A manly chivalry will recognize the manhood that 
remains in him. If scorn and slights are to be the portion of the 
inebriate—and* on some grounds of reasoning* doubtless, they 
may be a just wage—let us beware lest much good be undone. 
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ALCOHOL AND TUBERCULOSIS. 

BY HAROLD VALLOW, M.D.. 

Chief Tnberouloeis Officer, Bradford. 

A CAREFUL study of the habits of consumptive patients leads 
one to the conclusion that there is some relationship between 
alcohol and tuberculosis. My attention was first drawn to this 
fiict by learning that a fitir proportion of the male patients of the 
sanatorium over which I have control were in the habit of 
celebrating their return to the normal conditions of life by 
indulging in alcoholic excess. I came to the conclusion that if 
this indulgence in alcoholic excess occurred after a period of 
education and of so and hygienic treatment, it was much more 
likely to occur before such treatment was given, and therefore 
might have some influence in the development of this disease. 
1 had previously read articles by eminent men like Professor 
Sims Woodhead and others, but had formed no definite personal 
opinion on this most important subject. I therefore decided to 
investigate the subject for myself, with a perfectly open and 
unbiassed mind, intending to form my opinion from the result of 
the investigations. I decided to only ask patients whose con¬ 
fidence I had secured, in the hope of ascertaining the correct 
truth. Here are my results: 

33*33 per cent, of the males admitted that they were heavy 
drinkers. 

40*17 per cent, of the males said they were moderate drinkers. 

26*5 per cent, of the males claimed to be teetotallers. 

8 per cent, of the women admitted that they were heavy 
drinkers. 

36 per cent, of the women appeared to be moderate drinkers. 

56 per cent, of the women claimed to be teetotallers. 

Compared with a statistical estimation of the drinking habits 
of the normal population, and by inquiries from a sample popula- 
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tion, it was evident from the figures that the consumptive patients 
showed a much larger percentage of admittedly heavy drinkers. 

** Alcohol is only one of the many factors in the reproduction 
of or predisposition to phthisis. For example, in those occupying 
or frequenting inns and public-houses, it is associated with late 
hours, close air in rooms, etc.; but when it is remembered that 
statistics concerning tuberculosis are nearly or equally as bad in 
breweries, where the above conditions do not exist, the impor¬ 
tance of the alcohol factor becomes significantly prominent” 
(Holitscher). If the statement made by Holitscher is correct, 
35*33 per cent, of my male patients, and 8 per cent, of the women, 
have become consumptive owing to their alcoholic habits. 

I am inclined to think that it is not alcohol by itself that leads 
to the development of tuberculous disease, but a combination of 
causes, among which alcohol is a very important factor. In 
addition to being alcoholic, these patients in many cases are 
degenerates, and indulge in excesses of various kinds, and 
frequent evil-smelling public-houses in the main. Many of the 
women belong to a degraded class of prostitute. I have not been 
able to dissociate alcohol from these other factors, and believe 
that only measures likely to improve the moral individual tone 
is likely to put a stop to these excesses. 

I am in entire agreement with Bunge, who maintains that 
material alcoholism is undoubtedly a predisposing cause of 
tuberculosis in the child. It renders a mother incapable of 
suckling her infimt, and therefore of nourishing it properly. 
Parental alcoholism is prevalent in tuberculosis of children to an 
alarming extent. 

Of the tuberculous children I have investigated, it appeared 
that in 7*14 per cent, both parents were drinkers; in 22*61 per 
cent, one of the parents was a drinker; and in 29*75 per cent, 
one or both parents were drinkers. 

Alcohol may itself exert its influence on the offspring, but the 
poverty it entails, and, more important still, the neglect of the 
child, are very potent factors in the development of consumption. 

I have found that parents of good habits, though poor, rarely 
neglect their children, but many, not all, of the alcoholics are 
very great sinners in this respect. In these 29*75 per cent, 
parents admittedly alcoholics, the finer feelings of life had been 
destroyed, and the responsibilities of parenthood lost sight of. 



30 


The British Journal of Inebriety 

For the person already tainted with tuberculosis* alcohol 
appears to be very detrimental. There is a constant battle 
going on between the tubercle bacillus on the one hand* and 
resisting forces of the body on the other* and alcohol appears to 
favour the side of the tubercle bacillus. I have not found it 
necessary to prescribe alcohol in any of my sanatorium or 
dispensary cases. 

After my own observations I turned my attention to the 
results of investigations by other observers* in order to compare 
my figures with theirs. I thought it possible that the consump* 
tive patients might have a higher incidence of excessive alco* 
holism than amongst consumptive patients in other districts* but 
I found that such was not the case. Friedrich, investigating 
451 cases of phthisis, found that 133 were alcoholic—that is, 
29*5 per cent. Villy, investigating adult male cases of phthisis in 
his private practice in a neighbouring industrial area, found that 
40 per cent, were alcoholic. 

The opinion is held by many that the mortality from phthisis 
bears a direct relationship to the consumption per head per 
annum of alcohol. Cortes found in three French communes 
16*8 litres pure alcohol were consumed per head per annum; 
the annual mortality from tuberculosis was 5*7 per cent., while 
in the whole of France it is 4 per cent. R6veillaud states: in 
France, in 1873, 29,102 hectolitres of spirits were consumed, 
while in the year 1897, 391,952 hectolitres, and he points out that 
the increase of tuberculosis runs parallel with the increase in the 
amount of alcohol consumed. 

In the campaign against tuberculosis, it is a matter of very 
serious importance that 33*33 per cent, of the male patients are 
admittedly heavy drinkers. Tuberculosis has been long with us, 
and it is time that measures be adopted to stamp it out; but this 
important factor of alcoholism will have to be combated with. 
In this national and highly beneficial campaign the principal 
measures are—(1) Notification; (2) isolation; (3) sanatorium, 
hospital, dispensary, and domiciliary treatment; (4) contact 
examination; (5) production of immunity. 

Alcoholism does not affect notification or contact examination, 
but it is likely to play an important part in the other measures. 

As to the question of isolation, alcoholic persons who are 
suffering from advanced phthisis, and who should be in an 
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institution to prevent them infecting other persons in their own 
home, are not likely to stay in this institution unless made to do 
so, and this can only be done by having compulsory power of 
detention in a local Act of Parliament, as has been done at 
St. Helens and Bradford. Even then there will be a certain 
amount of difficulty. 

In the sanatorium the alcoholic causes a great deal of trouble, 
and great care has to be taken to prevent him either receiving 
the liquor from so-called friends, or making surreptitious excur¬ 
sions to a neighbouring public-house. At the dispensary, and in 
domiciliary treatment, where the patienPs home-life is not under 
actual supervision, alcohol can play havoc with a patient. In 
the production of immunity, patients having tuberculin should 
on no account take alcohol, as it is deleterious to their improve¬ 
ment. 

When we know that by early diagnosis and good sanatorium 
treatment, followed by dispensary or domiciliary treatment, with 
efficient after-care, a large number of the patients are either 
cured or the disease is arrested, provided the patient does his share, 
without which the most able tuberculosis physician is of no 
avail, it is a very disheartening thing when one knows that one 
in every three of the male patients indulge in excesses in alcohol, 
which is distinctly harmful, and I am therefore of the opinion 
that only as the anti-alcohol campaign succeeds will the complete 
elimination of tuberculosis be obtained. 
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REVIEWS AND NOTICES OF BOOKS. 


Youth. Edited by T. N. Kelyneok, M.D. (Vol. IV. of the Netionel 
Health Menuek.) Pp. yiii + 1S2. London : Cberlee H. Kelly^ 2S*35t 
City Road, and 26, Paternoster Row. 1913. Price Is. net. 

It is unnecessary to write of the series of which ** Youth ” is the latest 
volume, as the excellence and helpfulness of its predecessors are well known. 
The last volume of the ** National Health Manuals” most certainly falls 
in no way short of the standard already set up, for it would be difficult to 
find a more competent dozen of writers, includinfi, as they do, beside the 
General Editor, such experts as, to name only a few almost at random, 
Sir Thomas Clouston, Dr. Robert Murray Leslie, and Sir James Crichton- 
Browne. The limits of youth are set between the ages of fourteen and 
twenty-five for males, and twelve and twenty-one for the other sex ; and 
the ** portentous importance ” of the period in question is brought home by 
a quotation from Stanley Hall, who speaks of youth as ** the meeting-place 
of the two seemingly opposed factors which in the miracle of evolution 
have come to be united in man—the inner and the outer, personality and 
plasticity. Growth is neither from within nor from without, but from 
both.” Schoolmasters will be even more ready to assent to the Editor’s 
own direct phrasing: **Youth stretches out strenuous hands towards 
God. But in youth the c :*^1e between the powers of Light and Love 
and the forces of Darkness and Death becomes very real, and life- 
wounds are often received* This is the epoch when Religion may safe¬ 
guard and inspire, deepen and develop, the noblest divinity which shapes 
each end for truest service.” Those life-wounds I How unarmoured against 
them the majority of boys of fourteen seem to be, and how close together 
at that age the paths destined to diverge so far apart—towards safety and 
success or towards disaster and dishonour I It is an encouraging sign of 
the times that the old amazing carelessness with which parents left their 
boys to sink or swim” is giving place to that desire to learn and apply 
such safeguards as are possible which is only to be satisfied by the reading, 
marking, and digesting of such a book as this. For delightfully simple as it 
may be to choose what seems to be a good school and leave all the rest to 
head- and house-master, the new knowledge is concerned with too many 
questions, vital to the welfare of youth, to permit of so sweeping a riddance 
of responsibility. One could not illustrate this better than by a reference 
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to the chapter-headings in this manual (embracing the Growth, Psycho¬ 
logy, Hygiene, Diet, Recreations, Disorders, Education, Habits and Ethics 
of Youth) or by a glance at the list (in the appendix) of over a hundred 
works bearing upon the different problems which are presented in the course 
of the up-bringing of a single boy or girl. But we cannot—it will perhaps be 
objected—select for one and the same child a school where all the most 
enlightened methods of caring for body, mind, and spirit have been adopted. 
Certainly few, if any, such schools are at present to be found. But even 
one parent armed with Youth ” will be able to bring considerable pressure 
to bear upon a headmaster who is not unwilling to adopt reforms which are 
backed by the authority of real experts. May the day be not far distant 
when such books as Youth'’ and the rest of the National Health 
Manuals ” are the friendly weapons of all parents seeking to raise to a 
higher and ever higher level the security of their children whilst at school. 

_ Cecil Grant, M.A. 

Dreams and Myths. By Dr. Karl Abraham of Berlin. Translated by 
W. A. White, M.D., of Washington. Pp. 74. New York: Nervous 
and Mental Disease Monograph Series, No. 15. 1913. 

** An attempt to compare myths with the phenomena of individual 
psychology, especially with dreams.” This defines the aim of the 
monograph. The author holds that Freud’s teachings, in a wide sense,. 
can be transferred to the psychology of myths, and are even qualified 
to furnish wholly new grounds for the understanding of the sagas.” 
Freud’s theory traces the source of dreams to strong desires felt in Infancy, 
but thwarted of realization. The child enjoys in imagination (daydreams) 
the realization of his wish; later in life this realization is transferred to 
night dreams; but repression has become the habit of the mind to so great 
an extent that even in dreams the desire and its realization must be 
repressed. Dream repression takes the form of disguising under symbols; 
the infantile desire returns in dreams symbolized beyond recognition, save 
to him who holds the Freudian key and can interpret, it. Further, the 
dream may be complicated by stratification,” and layer after layer needs to 
be detached and severally interpreted. ** Not seldom, quite on the surface 
of a dream, a wish is distinguishable at first glance. The dreamer, in such 
cases, is ready to acknowledge this wish as a fact. It is always a whoUy 
unsophisticated wish I One asks himself then, what object, in such a case, 
the dream work accomplishes, when the wish, for the veiling of which the 
dream work should serve, lies open as the day. If we now apply an exact 
analysis to the dream, it will be noted that behind the actual wish a 
repressed wish is hidden, which shows an analogy with it. The actual wish 
constructs, in a manner, the outer layer of the dream; under this lies a 
repressed wish. With this, however, the work of Interpretation is not 
concluded. In many cases there is certainly a third layer. This deepest 
layer in the dream (as in the psychoses) Is always constructed from the 
reminiscences of infantile wishes.” The triumph of Joseph, recorded in 
connection with the dream of Pharaoh, would seem child’s play beside this* 
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MmI ftmdtm will find il difficult to believe tbet their own dreeme oen be 
wholly expUined thue* Dr. Abrehem however, tetUfied with the theory, 
end proceeds to show that the myths of antiquity took form by processes 
eloaely related to those which produce these symbolic dreams. Myths 
arose in the prehistoric period of the race, and were crude symbols of 
certain widely shared desires. As culture spread, these desires became 
asore decently clothed in seemlier symbols* Later, when religious and 
philosophical ideas craved expression in the growing race, these old myths 
were made to serve as vehicles for higher meanings than their originators 
had ever glimpsed. ** The development of the individual represents a 
condensed repetition of the development of the species,^ not merely in the 
physical, but also in the psychic sphere. That part of our infancy which we 
are unable to recall by any effort of memory corresponds to the** pre¬ 
historic period ’’ of the race. ** We have learnt to know many phenomena 
in the mental life of the race, and in that of the individual, which are quite 
comparable to each other. The most important parallel for us, however, 
ia this: The race in prehistoric times makes its wishes into structures of 
phantasy, which as myths reach over into the historic ages. In the same 
way the individual in his * prehistoric period ’ makes structures of phantasy 
out of his wishes which persist as dreams in the * historical ’ period. So 
is the myth a retained fragment from the infantile psychic life of the race 
and the dream is the myth of the individual.’’ The idea would appear 
worthy of further investigation. Those who are convinced that popular 
methods of dealing with children in the matter of sex instruction require 
radical improvement will find in these seventy-four pages much to confirm 
thmr conviction. Antagonism will doubtless be aroused by some of the 
opinions expressed: the assertion, for example, that, **Education is 
nothing but a forced, systematic repression of inborn tendencies.” The 
** masking fiat” offends. Should not education €duc€^ drawing out latent 
powers? Repression is needed that expression may be perfected. We 
educate that the adult may express in the best directions the highest 
possibilities now slumbering in the life of infancy like next year’s narcissus 
flower, which may be observed, already existing in miniature, folded in the 
heart of the bulb. 

C. Drayton Thomas. 


Psycho-Pathology of Everyday Life. By Professor Dr. Sigmund 
Freud, LL.D. Authorized English edition, with Introduction by 
A. A. Brill, Ph.B., M.D., Chief of Clinic of Psychiatry, Columbia 
University, etc. Pp. vii + 342. London : T. Fisher Unwin, Adelphi 
Terrace. 1914. Price 12s. 6d. net. 

Professor Freud’s work has profoundly influenced psychiatry, and has 
opened up new paths for research into unexplored psycho-pathological 
fields. No living investigator in this department of mental work has done 
more to stimulate thought. His views have aroused much discussion, and 
have been met with no little opposition; but his methods of inquiry have 
at least indicated the possibilities of new hypotheses and fresh conceptions. 
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Dr. Brill has laid all English-readin j students under a deep debt of gratitude 
by his able translation of Freud’s fascinating book on certain aspects of 
the psyoho'pathology of everyday life. This work, although seemingly 
fantastic and extravagant, is nevertheless one of exceptional interest, and 
is written in a form which is alike attractive to the student of mental 
disease and the ordinary onlooker of the ways of daily doings. The scope 
of the volume will be best indicated by an enumeration of the titles of the 
twelve essays of which it is composed : Forgetting of Proper Names, 
Forgetting of Foreign Words, Forgetting of Names and Order of Words, 
Childhood and Concealing Memories, Mistakes in Speech, Mistakes in 
Reading and Writing, Forgetting of Impressions and Resolutions, Errone¬ 
ously Carried*Out Actions, Symptomatic and Chance Actions, Errors, 
Combined Faulty Acts, and Determinism, Chance and Superstitious 
Beliefs. The work is written in a peculiarly lucid and vivid style, with a 
wealth of illustrations, and a scientific spirit touched with the fires of 
imagination and humanitarianism. No brief review can attempt any dis¬ 
cussion of the intricate processes of psycho-analysis adopted by Professor 
Freud. There are many critics of Freudian philosophy, and they will be 
far from accepting all the methods and conclusions set forth in this volume. 
We are, however, particularly desirous that students of inebriety should 
study this book, for it seems to suggest new ways in which the action of 
alcohol and other drugs on mental processes might be investigated. This 
English version of Freud’s remarkable work, both in its translation and 
general presentation, is altogether worthy. 


SOCIAL Work in London, 1869-1912. A History of the Charity 
Organization Society. By Helen Bosanquet, LL.D. (St. Andrews). 
Pp. xi + 420, and with portrait frontispiece of Dr. C. S. Loch, 
D.C.L., LL.D. London: John Murray, Albemarle Street. 1914. 
Price 8s. net. 

This is a work which should be studied with care by every student of 
social problems, and particularly by all those engaged in forms of social 
sennee in the Metropolis. Mrs. Bosanquet has brought exceptional powers 
to the difficult task of preparing a history of the evolution of the much- 
discussed, much-abused, but greatly appreciated Charity Organization 
Society. The principles of the C.O.S. are here set forth with under¬ 
standing, sympathy, and judgment. With much skill and no little literary 
distinction, Mrs. Bosanquet traces the development of the work of this 
beneficent organization, showing how under varying circumstances and 
changing conditions the main principles have been maintained and success¬ 
fully applied. The student of social problems in London will find much 
light thrown on various philanthropic movements, some wise and others 
foolish, which have played a part in the drama of disease, destitution, and 
death in the world’s greatest city. The first portion of the book deals with 
the origin and growth of the C.O.S., end is what Mrs. Bosanquet calls 
“ a domestic record—a sort of family history—^which may naturally be of 
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more interest to members of the fsmily then to the outside world.** There 
ere elso velueble ohepters on Housing end Senitetion, the Cere of the 
Defeotivey the Medioel Cherities, the Assistenoe of Childreny the Poor 
Lew end Looel Government, Pensions, end Winter Distress. Much peins- 
teking cere hes been teken to meke the work eoourete end complete, end 
Mrs. Bosenquet end the C.O.S. ere to be congretuleted on the excellence 
of e work which is worthy of the greet oeuse the evolution, eims, methods, 
snd results of which it seeks to serve. An excellent portreit of Dr. C* S. 
Loch, the indefetigeble end stetesmenlike seoretery of the C.O.S., 
epproprietely eppeers es frontispiece. 


Thb Doctor^s Dilemma, Getting Married, and the Showing- 
up OF Blanco Posnbt. By Bemerd Shew. Pp. xciv + 407. 
London : Consteble end Co. 1913. Price 6s. 

Mr. Bernerd Shew hes won e unique position. He is the most versetile, 
virile, originel, end living of modem writers. As e novelist, dremetic end 
musicel critic, philosophic esseybt, politicel oretor, jouraelist end dremetist, 
his work hes been merked by e vitelity end vividness which irresistibly 
ettrects end holds both the imeginetion end the reeson. Mr. Shew hes 
re-creeted the preface, or perheps it would be truer to sey he hes given to 
the preface e new power, e fresh function. The prefaces to his later plays 
have been remarkable contributions to modem thought end present-day 
conceptions end forms of conduct. The volume now under consideration 
is one which every doctor should reed end keep for reference alongside his 
Medioel Register end British Phermeoopoeie. The ** Preface on Doctors” 
is e brilliant exposition end criticism of much in modem medical teaching 
end procedure which needs considering in the light of such brilliancy of 
analysis end trenchancy of wit es Mr. Shew provides. As evidence that 
this is e volume which ell medicals should possess, we venture to quote 
the **conclusions”: (1) Nothing is more dangerous then e poor doctor: 
not even e poor employer or e poor landlord. (2) Of ell the anti¬ 
social vested interests, the worst is the vested interest in ill-health. 

(3) Remember that an illness is a misdemeanour, end treat the doctor es 
an accessory unless he notifies every case to the Public Health Authority. 

(4) Treat every death es a possible end, under our present system, a probable 
murder by making it the subject of a reasonably conducted inquest; end 
execute the doctor, if necessary, as a doctor, by striking him off the register. 

(5) Make up your mind how many doctors the community needs to keep it 
well. Do not register more or less than this number, and let registration 
constitute the doctor a Civil servant with a dignified living wage paid out 
of public funds. (6) Municipalize Harley Street. (7) Treat the private 
operator exactly as you would treat a private executioner. (8) Treat 
persons who profess to be able to cure disease as you treat fortune-tellers. 
{9) Keep the public carefully informed, by special statistics and announce¬ 
ments of individual cases, of all illnesses of doctors or in their families. 
(10) Make it compulsory for a doctor using a brass plate to have inscribed 
on it, in addition to the letters indicating his qualifications, the words: 
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Remember that I too am mortal.” (11) In legislation and social 
organization proceed on the principle that invalids, meaning persons who 
cannot keep themselves alive by their own activities, cannot beyond reason 
expect to be kept alive by the activity of others. There is a point at which 
the most energetic policeman or doctor, when called upon to deal with an 
apparently drowned person, gives up artificial respiration, although it is 
never possible to declare with certainty, at any point short of decomposi¬ 
tion, that another five minutes of the exercise would not effect resuscitation. 
The theory that every individual alive is of infinite value is legislatively 
impracticable. No doubt the higher the life we secure to the individual 
by wise social organization, the greater his value is to the community, and 
the more pains we shall take to pull him through any temporary danger or 
disablement. But the man who costs more than he is worth is doomed by 
sound hygiene as inexorably as by sound economics. (12) Do not try to 
live for ever. You will not succeed. (13) Use your health, even to the 
point of wearing it out. That is what it is for. Spend all you have before 
you die, and do not outlive yourself. (14) Take the utmost care to get well 
bom and well brought up. This means that your mother must have a good 
doctor. Be careful to go to a school where there is what they call a school 
clinic, where your nutrition, and teeth, and eyesight, and other matters of 
importance to you, will be attended to. Be particularly careful to have all 
this done at the expense of the nation, as otherwise it will not be done at 
all, the chances being about forty to one against your being able to pay for 
it directly yourself, even if you know how to set about It. Otherwise you 
will be what most people are at present—an unsound citizen of an unsound 
nation, without sense enough to be ashamed or unhappy about it. The 
plays in this volume deal with real problems, in regard to the solution of 
which every thinking man and woman should be concerned. 


Social Chaos, and the Way Out. By Alfred Baker Read. Pp. 364. 

London: Hendersons, 66, Charing Cross Road, W.C. 1914. Price 
7s. 6d. net. 

** For myself, I say deliberately it is better to have a millstone tied round 
the neck and be thrown into the sea than to share the enterprises of those 
to whom the world has turned, and will turn, because they minister to its 
weakness, and cover up all the awful realities which it shudders to look 
at.” These words of Huxley are quoted in the author’s preface, and they 
have evidently exercised much influence in the preparation of this book. 
And yet we cannot but regret that such a volume has been published. We 
believe it is calculated to do infinitely more barm than good. The author 
endeavours to show —** (1) That England is over-populated to an alarming 
extent; (2) that nearly all the terrible evils which are so much in evidence 
to-day are directly due to the great struggle for life due to over-population; 
(3) that every one of these evils is bound to grow more serious as long as 
the cause remains; (4) that the population of England is being made up 
mainly of the very worst type which the country produces, and that the 
best classes are rapidly becoming extinct by living celibate lives, and by 
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the berberous practice of deitroyiol their children before birth; (5) that 
ell these evils ere the direct result of ignorentf sentimentelf end even 
rescelly government/’ The book is the work of one who is clearly obsessed 
with erroneous ideas, end is lacking in all powers of scientific analysis. 
Both in spirit end substance, the book calls for condemnation. It is 
sentimental, enti*Christian, unethical, and advocates procedures which are 
both immoral and criminal* Moreover, in presenting his views, the author 
indulges in such abusive language that every right-minded man, however 
he may sympathize with certain aims of the book, cannot but be repelled. 
The proposed solution for our present ills is one which no civilized State 
can consider without repugnance. 


Archives of Neurology and Psychiatry from the Patho¬ 
logical Laboratory of the London County Asylums, 
ClayburY, Essex. Edited by Frederick Walker Mott, M.D., 
F.R.S., F.R.C.P., Director of the Laboratory and Patholo^st to 
the London County Asylums. Vol. VI. Pp, ix+354+Reprints. 
London: P. S. Ring and Son. 1914. 

Dr. Mott, by the issue of his ” Archives of Neurology and Psychiatry,” 
has accomplished a world-wide service. He has devoted special attention 
to the investigation of the causal connection of syphilis with general 
paralysis of the insane. In the present volume the Director publishes 
several articles of the greatest importance. They deal with the nature of 
the condition termed parasyphilis, statistics relating to general paralysis 
in London County asylums, and neuropathic inheritance, especially in 
relation to insanity. There are also several other communications of 
much interest. Dr. J. P. Candler has a study on the Wassermann Re¬ 
action in the Diagnosis of Mental Disorders; Dr. H. Wilson White gives 
the Pedigrees of Twenty-five Insane Persons; and Dr. Edgar Schuster 
deals with the Hereditary Resemblance in the Fissures of the Cerebral 
Hemispheres. The vdlume also contains a reprint of Dr. Mott’s able 
address on ”Is Insanity on the Increase?” It is impossible in a short 
notice such as this to give any adequate idea of the value of the work 
which is being conducted by Dr. Mott and his co-workers. The whole 
volume will well repay careful study. The book is admirably got up and 
is well illustrated. 
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PREPARATIONS : NEW AND OLD. 


NON.INTOXICATING DRINKS. 

It has been oar custom in previous years to draw attention in the summer 
number of tins journal to certain leading forms of non-alcoholic beverages. 
Man is a bibulous ereature. The imbibition of fluid is a physiological 
necessity. Pure water affords all that is essential in a beverage. The 
human subjeot is not content with simplicity. He has sought out many 
inventions, and he has discovered how to manufacture pleasing drinks. 
Many and varied are the beverages which are in use. Some date from pre¬ 
historic days. Almost every race, both civilized and savage, known to 
history, has been accustomed to indulge in some form of prepared drink. 
The forms of alcoholic and other intoxicating beverages are numerous, and 
differ in their names and effects. People will drink; and now, as in all 
bygone days, it would seem that mankind demanded some variety of 
manufactured beverage. Temperance reformers have been all too slow 
to face this aspect of the drink problem. Temperance workers are con¬ 
stantly asked to suggest substitutes for intoxicating liquors. Coffee-shops, 
cocoa-rooms, and now, in these later days, the widespread multiplication 
of restaurants where only tea and other non-alcoholic drinks are supplied, 
have accomplished much for national sobriety. Up to comparatively recent 
years it must be admitted that most of the drinks avmlable to the teeto¬ 
taller left much to be desired. Now, however, scientific principles and 
high technical skill have been brought to bear on the manufacture of 
innocent beverages. A large variety of high-class drinks are now avail¬ 
able, suited to the needs of all classes. At this time of the year, when 
climatic conditions stimulate the appetite for palatable and refreshing 
beverages, it seems desirable that reference should be made to some of the 
more important firms now supplying reliable forms of non-alcoholic bever¬ 
ages. We have therefore arranged for the presentation of the following 
notes, which we believe will be of practical assistance to many of our 
readers. 

Chief among popular drinks is the well-known water ** ApoUinaris,” supplied 
by the ApoUinaris Company, 4, Stratford Place, Oxford Street, London, W. 
This justly famous mineral water is drawn from the ApoUinaris Spring at 
Neuenahr. It is one of the most palatable of table waters. As a natural 
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nlkalin# water. oher|ed with its own netoral eerboaie |m» it stands un- 
riralled. It neutralizes acidity, has an exhilarating and tonic effect, and forms 
a wholesome and agreeable beverage. Many persons, it may be noted, are 
in the habit of diluting their spirits or wines with Apollinaris. With a 
slice of lemon. Apollinaris will be found to be a particularly delightful and 
wholesome drink during the hot months of summer. On application to the 
above address, a booklet. ** The Apollinaris Spring; its Pharmacological 
and Therapeutic Properties.’* will be sent to any of our readers. 

The Salutaris Water Company (London: Salntaris Distillery. 236. 
Fulham Road. S.W.) supply excellent pure Table Waters. Salutaris is a 
distilled water, contains no minerals, and has no solids in solution. Besides 
its chemical purity, it is advantageous to many subjects who do not care 
for ordinary soda»water. For those requiring an ideal solvent free from any 
constituents Salutaris is excellent. There are many subjects requiring such 
a beverage, and medical practitioners may have no hesitation in recommend* 
ing Salutaris. A non-aerated or **still” Salutaris is provided for certain 
cases of dyspepsia and the like, and is supplied in one-gallon jars with 
taps made of pure tin. In districts where the ordinary water is hard, 
Salutaris will be found of service for making tea* The same firm manu¬ 
facture thoroughly reliable Ginger Ale. Lemonade. Soda-Water, etc., all 
of which are made with distilled water. Every bottle, after sterilization, 
and before being filled, is rinsed with distilled water. We advise our readers 
to write for an informing booklet, issued by the Salutaris Company, 
** Water and its Contamination.” which will be sent on application. 

Perrier Water (London : Perrier. Ltd.. 45 and 47. Wigmore Street. W.) 
is sometimes spoken of as ** The Champagne of Table Waters.” It is a 
French natural sparkling mineral water. Dr. H. Wilson Hake has 
examined samples obtained by himself at ** Les Bouillens. Vergize.” in 
France, and reports favourably as to its purity, small percentage of mineral 
ingredients, and perfect method of collection and bottling. The salts 
present in solution consist almost entirely of bicarbonate and a very 
small amount of sulphate of lime; the remainder consists of chloride, 
nitrate and sulphate of sodium, which, taken together, amount to little 
more than half a gramme in 10 litres, and a trace of silica, invariably 
present in natural waters. The lime salts render it very palatable, 
its agreeableness in this respect being greatly increased by the faintly 
acid flavour of the pure natural carbonic acid gas which it contains, and 
which is free from any other gas whatsoever. ** Perrier ” is an excellent 
natural beverage, and only needs to be used to be appreciated. 

Messrs. W. A. Ross and Sons. Ltd. (London: 6. Colonial Avenue. 
Minories. B.). have gained a world-wide reputation for the excellence of 
their** Royal Belfast ” and ** Belfast Dry’’Ginger Ales. They are pre¬ 
pared in apparatus made of earthenware, slate, glass, and silver, and thus 
there is no danger of metallic contamination. Water is obtained on the 
works drawn from deep springs. Only the choicest ingredients are used in 
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the preparation of these beverages, and certainly they are not only partiou- 
larly palatable, but most invigorating and wholesome. Another novel 
drink, the ** Royal Tonic,’’ makes an admirable morning appetizer, and will 
be of service in stimulating digestion. The Soda-Water supplied by this 
firm is also of high ezcellenee. It is interesting to note that these long- 
established beverages are now produced under the personal supervision of 
the third generation of the Ross family. 

Messrs. Alexander Riddle and Company, Ltd. (London: 36 and 38, 
Conunermal Street, B.), are the manufacturers and sole proprietors of the 
well-known ** Lime Juice Cordial.” This makes one of the most delightful 
of beverages at all seasons of the year. It is made from pure, freshly- 
squeezed natural juice and refined loaf-sugar, and has been in use in this 
country since 1862. It possesses valuable antiscorbutic and other health- 
maintaining properties, and not only for the healthy individual, but for 
cases of delicacy and sickness, it provides an ideal drink. There is no 
difficulty in its preparation—one wineglassful of the cordial to a tumbler 
of water forms a delicious beverage. If desired, it can be blended with 
seltzer, soda, or other aerated or mineral waters. Careful analysis has 
demonstrated the purity of this elegant and peculiarly palatable and 
pleasing preparation. We have no hesitation in recommending this prep¬ 
aration in the highest terms. 

In a previous issue of this journal we have commended the ingenious and 
serviceable ’’Sparklet” syphons and Bulbs introduced by Aerators, Ltd. 
(London: Craigs Court House, Charing Cross, S.W.). Recently marked 
improvements have been made in this clever and useful contrivance. By 
use of the new Sparklets with ” C” syphons a fresh and palatable soda- 
water can easily be prepared at the minimum of expense and trouble. The 
new ” D ” bulbs are supplied at 2s. per box of twelve, and 6d. is allowed 
for ” returned empties.” The manufacturers, with a view to insuring that 
all Sparklet syphons remain in regular use, are prepared to supply all users 
of any form of their syphons with wearing parts free of charge. For use 
both at home and abroad, in the home and at picnics or when camping out, 
Sparklets offer many advantages, and those who are still ignorant of this 
simple application of science to domestic needs should apply at once to the 
above address for full particulars. 
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MEMORANDA. 

WB are |Ud to be able to annooiiee that Sir William J. ColUnSy D.L., 
J.P.y M.D.y M.S.y B.So.| P.R«C.S.y CoDsoltind Sorgeon to the London 
Temperance Hoapitaly hat accepted the invitation of the President and 
Council of the Society for the Study of Inebriety to deliver the Sixth 
Norman Kerr Memorial Lecture* The subjeot will be The Ethics and 
Law of Dnit and Alcohol Addiotiooy** and the lecture will be giyen in 
London in the autumn of next year. 


The Annual Reports of H.M. Inspector under the Inebriates Acts have 
for lon^ been documents well studied by those interested in the smentific 
investigation of inebrietyy and concerned for the rational care and control 
of the inebriate. Dr. Robert Welsh Branthwaite has now been appointed 
one of tbe inspectors under the new Board of Control. His last report, 
reviewed by Dr. Basil Price in the April number of this joumaly is of 
exceptional value. It contains an excellent outline of the main points 
in the history of legislation for inebriates in this country. The information 
provided is of such Importance to all students of the alcohol problem 
that we venture to reproduce this portion of Dr. Branthwalte’s report: 
** More than one hundred years ago the spread of habitual drunkenness 
excited anxious comment, and gave rise to efforts of various kinds directed 
towards its reduction. These efforts mainly consisted In the formation 
of societies for the propagation of temperance, or total abstinence; the 
hope being that, as the number of temperate or totally abstaining persons 
increased, the number of habitual drunkards would proportionately decrease. 
The large and influential temperance societies of the present day are the 
outcome of these early efforts, and their work, during the century that has 
passed, has undoubtedly resulted in great national advantage. Those who 
have occasion to mix with the workers of to-day In busy centres cannot 
fail to observe the improvement In the general drinking habits of the 
nation, as evidenced by the substitution of unlicensed eating-houses for 
licensed ones, and by the frequent absence of intoxicating liquors from 
tables in licensed restaurants and clubs. Drunkenness in private life Is 
now anathema, and the man who cannot control himself becomes more 
or less an outcast from good society. * Treating,^ as an adjunct to com¬ 
mercial transactions, is less prevalent than it used to be, and many minor 
inducements to excessive drinking have fallen into disrepute. But, not¬ 
withstanding this acknowledged improvement In the general drinking habits 
of the nation, It Is by no means clear that any real advance has been made 
towards the suppression of habitual drunkenness—the form of drunkenness 
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that originally gave rise to temperance work, the form that causes all the 
real misery, and matters most. The drunkenness that has been rendered 
less common is the occasional vicious excess of the man who can remain 
sober if he will, such excess being now the reverse of fashionable. 
Although the capable thinking man has become more moderate, or has 
turned into a teetotaller, there is every reason to believe that the 
habitual drunkard has remained practically unaflfected by ordinary temper¬ 
ance advocacy. In the old days the dividing line between wilful excess and 
habitual drunkenness was masked by the prevalence of the former; it is 
now more clearly defined by a marked diminution in wilful drunkenness, 
and the consequent separation of the population into those who are strictly 
moderate drinkers or teetotallers on the one hand, and those who are 
habitually drunken on the othier. The large majority of the population are 
now moderate drinkers, who never get drunk, or teetotallers—a fact which 
is apt to engender a feeling of overweening satisfaction until we look below 
the surface, and take note of that small army of habitual drunkards who are 
hidden out of sight in better-class life, or, in lower class, lost in the ob¬ 
scurity of slums, prisons, and workhouses. In times gone by the habitual 
inebriate was constantly in evidence in the streets, in public-houses, and in 
private life. He was allowed freedom to roam about and display his pecu¬ 
liarity, being treated with the same toleration as the village idiot, or harm¬ 
less lunatic; when he became too great a nuisance he was put still more in 
evidence by public chastisement in pillory or stocks. In other words, every 
drunkard was then known and seen. To-day the habitual drunkard in 
a well'to-do private family is relegated to the skeleton cupboard, and pre¬ 
vented, so far as is possible, from publicly exhibiting his failing. Pauper 
drunkards hide themselves in workhouses, shelters, or charitable colonies, 
the only places where they can get food ; or, when they become sufiiciently 
insane, are immured in asylums. The man who appears drunk in a public- 
house, drunk and disorderly in the street, or who commits a criminal 
offence through drunkenness, is hurried to the police cell; ultimately to 
prison. As a consequence of all this, the ordinary individual sees little or 
nothing of the habitual drunkards of to-day, and is apt to believe that but 
few exist. It remained for some persons who were intimately associated 
with these hidden drunkards, some forty or forty-five years ago, to point 
out how plentiful they were, how much they contributed to poverty, crime, 
and lunacy, how little they had been affected by orthodox temperance 
efforts in the past, and how meagre was the evidence that any decrease 
in their prevalence would be likely to result from the steady exercise cf 
such energy in the future. Also, how necessary it is that some curative or 
restraining power should exist, capable of direct application to drunkards 
themselves, so that their evil influence upon others might be interfered 
with, and their power of causing misery crippled. These pioneers demanded 
something applicable to inebriates more powerful than mere temperance 
teaching; something sterner and more physical, something that would make 
them reform, or, failing reform, insure their detention and care for the 
benefit of the community. Moreover, the progress of medical science, the 
VOL. XII. 5 
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oloter ol'iDical study of inebriates, the discovery Ihnt meny of them are 
quasi-insane, and all of them the subjects of a constitutional peculiarity, 
dave considerable impetus to a drowind demand for some special ledishition 
for their control and treatment. At that time there was no power to inter¬ 
fere with the liberty of an inebriate, unless he committed some offence 
adeinst the law ; then he was merely treated as an ordinary offender- 
inebriates who were able to avoid public offence could therefore continue 
to be a cause of nuisance or distress to their families, until disease or 
lunacy d^ve their friends power to control them, or until death d^ve perma¬ 
nent relief* Those Inebriates who rendered themselves liable to punish¬ 
ment by committind offences adainst the law were fined or imprisoned 
as often as they presented themselves before the court—a course which bad 
after years of trial proved futile as a method of reform, and useless as 
a means of protectind the public from annoyance. The futility of short 
sentences of imprisonment was widely recodnized alike amonfist prison 
authorities, visitors of prisons, and madistrates, who saw the same drunk¬ 
ards comInd constantly before them in no way improved by such treatment. 
A widespread feelind of discontent at existind conditions led to the appoint¬ 
ment of the first of three committees of inquiry, which have, on three 
separate occasions, taken the whole question of le^slation for inebriates 
under consideration, reportind, in each instance, on the necessity for 
special ledislation, and the lines upon which it should be desidned* In 
relation to the reports of these committees, it Is interestind to note that 
each one has declared without hesitation in favour of the necessity for the 
existence of proper powers for the control and treatment of inebriates, and 
that all three have advocated with but little variation In detail certain 
definite provisions that they considered essential. The first committee 
under the chairmanship of Mr* Donald Dalrymple, M.P., was appointed in 
1872, to * inquire into the best plan for the control and manadement of 
habitual drunkards*’ This committee In their report recommended amondst 
other tbinds: A. For non-criminal inebriates powers to enable—(1) the 
establishment of institutions for Inebriates able to pay for residence and 
treatment; (2) the control of inebriates who voluntarily submit to deten¬ 
tion in such Institutions; (3) the appointment of a duardlan over the person 
and estate of an inebriate on the petition of friends ; (4) the commitment 
of an Inebriate to an Institution on the petition of friends* B* For recidi¬ 
vist or criminal inebriates, powers to enable—(5) the establishment of 
Institutions for inebriates by State or Local Authorities ; (6) madistrates to 
commit recidivist drunkards to such institutions; (7) the committal to 
inebriate institutions of habitual drunkards convicted of acts of violence or 
other offences* No action was taken on this report until 1878, when a Bill 
was presented to Parliament embodyind the proposals contained in (1), (2), 
and (4)* No attempt was made to deal with the recommendation as to 
duardianship in class A. or with class B* in its reference to inebriate offen¬ 
ders adainst the law* At that time, however, opinion in the country 
was not ripe for even so moderate a measure as this, and the Habitual 
Drunkards Act, 1879, eventually entered the Statute Book shorn of all 
compulsory features, and became an Act merely permittind (1) the estab- 
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lishment of retreats into which inebriates could be admitted who (2) volun* 
tarily desired control. The Act of 1879| therefore, is purely voluntary in 
character. It authorizes the establishment of * retreats’; but places no 
obligation upon anyone to start or maintain such an institution. It also 
authorizes the detention of inebriates in retreats; but makes it essential 
that a person must voluntarily consent to enter before he can legally 
be detained therein. To insure fulfilment of the latter condition the Act 
requires an intending patient to sign a * Request for Reception ’ before two 
Justices, who, on their part, are called upon to certify that the applicant at 
the time of signing such document appears to understand fully the conse¬ 
quences of his action. Two persons (other than the inebriate) are also 
required to sign a * Statutory Declaration ’ to the effect that the person 
asking for admission to a retreat is an inebriate within the meaning of the 
Act. Although some modifications have subsequently been made in unim¬ 
portant details, the fundamental (voluntary) principles of the Act of 1879 
remain the same to this day. During the period over which the Act has 
been in existence, thirty-three retreats have been established under its 
provisions. Some of these have remained licensed throughout the entire 
period, whilst others, which have been established from time to time, have 
closed. Approximately, twenty institutions have been reported annually 
as being in regular work, and, during the last ten years, an average yearly 
number of about 500 persons have submitted to treatment therein, the 
number having increased from 31 in 1880 to 534 in 1912* Altogether, more 
thftn 10,000 persons have entered retreats between 1879 and the present 
time. Although this is (to a certain extent) satisfactory, as showing 
a demand for voluntary provision, the number of persons submitting to 
detention cannot be regarded as other than insignificant, when compared 
with the host of people who should be under treatment and control to their 
own advantage and that of their friends. The main reason for this being 
the difficulty experienced in obtaining the consent of inebriates to submit to 
detention. As already pointed out, inebriates are expected to commit 
themselves, and few are willing to surrender their liberty into the hands of 
others. Speaking generally, the Act fails for this reason, and because it 
provides for institution treatment only, disregarding milder measures (such 
as guardianship) that might be more acceptable to inebriates, and conse¬ 
quently capable of earlier application. It also lacks power to compel con¬ 
trol and treatment in suitable cases when consent cannot be obtained. 
After the Act of 1879 had been in force for some years, public attention 
was again drawn to the problem of the inebriate, and to the general 
insufficiency of the then existing law. It was pointed out that, by limiting 
the control of inebriates to those who voluntarily submitted themselves to 
treatment, thus allowing inebriates to escape control by refusing to submit 
to it, the Act of 1879 was incapable of application to the majority of 
inebriates, and was, therefore, ineffectual. Especially was this evident 
in regard to inebriates who frequented Police Courts for offences caused or 
contributed to by drink, and who could not be dealt with, except by methods 
generally considered futile—small fines and short terms of imprisonment. 
This further agitation resulted in the appointment of a Departmental 
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(Committee in 1892, under the obeirmnuhip of the Ridht Hon* J. Lloyd 
Wherton, * to inquire inlo the beet mode of dealing with habitunl 
drunkarde.* This second committee reported in 1893, and recommended: 
A* For non-criminal inebriates—-(I) Sundry improvements in the Act of 
1879, with a view to affording greater facilities for the establishment 
of retreats; (2) improvements in existing law to encourage the admission 
to retreats of persons inclined to consent to detention; (3) power for 
the compulsory committal of inebriates to retreats on the application of 
relations or friends* B. For recidivist or criminal inebriates—(4) the 
establishment of reformatories by the State and Local Authorities jointly ; 
(5) powers to enable magistrates to commit recidivist drunkards to 
reformatories; (6) powers to enable the committal to reformatories of 
habitual drunkards who come within the action of the criminal law. The 
second committee therefore endorsed the findings of the first in every 
detail, with one exception—the second committee made no reference to the 
power of guardianship suggested by its predecessor* The work of retreats 
was approved, and recommendations were made for the extension of the 
voluntary principle* The provision of means for the compulsory committal 
of inebriates to retreats on the application of friends was again urged, and 
so were the powers suggested by the first committee for dealing with 
recidivist and criminal drunkards. The report of this committee led to the 
passing of the Act of 1898, a measure that simplified to some extent the 
methods by which consenting inebriates could enter retreats, and made 
provision for the detention in reformatories of the worst class of inebriatea 
—those who committed crime as the result of their habit, or who were 
frequently charged in Police Courts for drunkenness and disorderly conduct. 
So far as the first committee's recommendation as to guardianship, and the 
recommendation of both committees as to the compulsory detention of non¬ 
criminal inebriates, were concerned, public opinion did not then favour any 
material advance* At any rate no notice was taken of them, and no legisla* 
tion was attempted* The main features of the Act of 1898 are contained 
in its provisions for dealing with inebriates who, by reason of their habits, 
are convicted of crime or disorderly conduct* To this end the establish¬ 
ment of reformatories for inebriates is encouraged, and powers are given to 
judges and magistrates to commit suitable cases to these institutions in lieu 
of, or in addition to, committal to prison* So far as institutions are con¬ 
cerned the Act enables the establishment of State and Certified Inebriate 
Reformatories, the former (as its title implies) out of monies to be voted by 
Parliament, and the latter by the Council of any county or borough, or by 
any other persons, so long as the Secretary of State is * satisfied as to the 
fitness of the reformatory and of persons proposing to maintain it*’ No 
obligation is placed upon any body or persons to establish these institutions, 
and none upon any committing authority to use them when established* 
Two State reformatories have been established, and nine other institutions 
are now under certificate* Of the latter, three are managed by County 
Councils (London, Lancashire, and Yorkshire), one by a combination of 
twenty-four County and Borough Councils, and five by ’other persons*’ 
Sections 1 and 2 of the Act describe the sort of persons who may be com- 
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mitted to these institutionsi and the conditions that govern their trial and 
detention. Section 1 of the Act: Under this section any habitual drunkard 
who is convicted of an offence punishable by imprisonment or penal servi¬ 
tude may be committed to a State or Certified Inebriate Reformatory if the 
Court * is satisfied from the evidence that the offence was committed under 
the influence of drink, or that drunkenness was a contributing cause of the 
offence/ The sentence of detention in a reformatory may be in substitu¬ 
tion for any prison sentence or in addition to any preliminary penal 
detention that may be considered necessary. Section 2 oftho Act: Any 
habitual drunkard who is convicted of any of the offences mentioned in the 
first schedule of the Act, and who, within the preceding twelve months, 
has already been convicted three times for similar offences, may be sent to 
a certified inebriate reformatory direct from a Petty Sessional Court—if he 
consents to be dealt with summarily. If he refuses to be dealt with 
summarily he may be sent to assizes or sessions for trial on indictment. 
The offences mentioned in the schedule referred to (or subsequently added 
td that schedule by other enactments) are: Being drunk on licensed 
premises ; drunk, or drunk and disorderly, in a public place ; drunk when 
in charge of a vehicle; drunk when in charge of a child; and suchlike. 
Section 1 of the Act therefore enables judges presiding over assizes or 
sessions to sentence any inebriate (who commits crime as the result of his 
habits) to detention in a reformatory, whilst Section 2 is designed to permit 
the application "of the Act to habitual drunkards who, without being 
actually criminal, are constant offenders against public decency and order. 
During the fourteen years over which this Act has been in force, 4,280 
persons have been committed to reformatories under its provisions- 
S6S from assizes and sessions under Section 1, and 3,715 under Section 2 of 
the Act, for the most part from Petty Sessional Courts. Table I. shows 
these figures in fuller detail. Up to the end of 1912, men committed under 
this section numbered 53 and women 512, in all 565. An analysis of the 
different offences that led to the imposition of reformatory sentences 
under this section shows the following result: 


Manslaughter 

Unlawfully neglecting children in a manner 
cause them unnecessary suffering 
Attempted suicide ... 

Larceny ... ...1 

Stealing ... ...|- 

Stealing and receiving) 

Obtaining money by false pretences ... 

Fraud 

Assault 

Malicious wounding 
Arson 

Malicious damage ... 

* Committing a felony ’ 

* Soliciting a person to commit suicide ’ 
Forgery 


likely to 


1 

444 

43 

45 

2 

1 

12 

5 

1 

7 

2 

1 

1 


565 
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TABLE I. 


YMr. 

Malo CoflsmitUU. 

Female Committala. 

Total 

Com* 

mittala 

under 

both 

Sectiona 

Section 1. 

Section 2. 

Total. 

1 

SmUou 1. ! Section 2. 

1 

1 

Total. 

1899 ... 




7 

81 

88 

88 

1900 ... 

2 

14 

16 

15 

113 

128 

144 

1901 ... 

— 

35 

35 

26 

143 

169 

204 

1902 ... 

1 

45 

46 

45 

187 . 

232 

278 

1903 ... 

7 

32 

39 

68 

191 

259 

298 

1904 ... 

5 

33 

38 

72 

308 


418 

' 1905 ... 

10 

81 

91 

60 

292 

352 

443 

I 1906 ... 

9 

101 

no 

37 

257 

294 

404 

1 1907 ... 

6 

59 

65 

30 

398 

428 

493 

1908 ... 

2 

42 

44 

41 

177 

218 

262 

1909 ... 

4 

54 

58 

26 

193 

219 

277 

1910 ... 

3 

76 

79 

26 

222 

248 

327 

1911 ... 

— 

75 

75 


234 

264 

339 

1912 ... 

4 

56 

60 

29 

216 

245 

305 

1 

Total ... j 

1 

S3 


756 

512 

3,012 

3,524 

4,280 


TABLE II. 


Year. 

Goilty of beind an Habitual Dnmkarde of havin| been Three 
Times Convicted of Drunkenncsa during the previous Twelve 
Montha* and on the Fourth Offence of being— 

While Drunk 
Guilty of 
Disorderly 
BehavKHir. 

Found 
Dmnk in 
a Public 
Place. 

Found 
Dmnk on 
Licensed 
Premises. 

Found Drunk 
in Charge of a 
Child under 
Age of Seven 
(Licensing Aet» 
1902). 

Found 
Dmnk in 
Charge of 
a Vehicle. 

Toul. 

1899 

57 

24 




81 

1900 


21 

— 

— 

— 

127 

1901 

144 

34 

_ 

_ 

_ 

178 

1902 

196 

36 

— 

— 

— 

232 

1903 

153 

63 

2 

4 

1 

223 

1904 

255 

81 

1 

4 

— 

341 

1905 

276 

88 


5 

— 

373 

1906 

264 

83 


3 

1 

358 

1907 

278 

170 


3 

1 

457 

1908 

136 

73 


3 

— 

219 

1909 

174 

69 


1 

_ 

247 

1910 

220 

77 

1 

— 

_ 

298 

1911 

219 

85 

1 

4 


309 

1912 

189 

80 

3 


— 

272 

Total 

2,667 

984 

34 

27 
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Concerning Committals under Section 2 of the Act* —Table II. shows in 
detail the offences that led to the committal of persons under this section 
for the fourteen years during which the Act has been in force. 

General Conclusions concerning both Sections* —It can hardly be said that the 
committal of 565 cases under Section I 9 during fourteen years, represents 
its value, or its application to the extent Intended by the legislature. For 
many years past many of our judges have commented upon the marked 
influence that habitual Inebriety exercises over the commission of crime. 
The introduction of more rational measures, as applied to criminal drunkards 
is largely due to these representations. And yet, although other powers 
now exist, although there has never been any lack of accommodation for 
eases committed under Section 1, although there have been thousands of 
cases before the courts where the application of the Inebriates Act would 
have been appropriate, the section has been practically neglected, re¬ 
formatory accommodation has been wasted, and cases that should have 
been sent to reformatories have been committed to prisons. There are 
three main reasons for its restricted use : (1) General misconception as to 
the condition of the inebriate, insufficient regard being had to the necessity 
for replacing penal by reformatory detention. It Is useless to punish an 
inebriate for his offences without at the same time attempting to remove 
the predisposing cause. (2) In order to be dealt with under Section 1, the 
offender must be sent to assizes or sessions for trial; he cannot be dealt 
with summarily. Committal to assizes or sessions for the less serious 
indictable offences is contrary to ordinary procedure, and involves delay, 
inconvenience, and expense. (3) When an inebriate offender is committed 
to assizes or sessions for trial, it is nobody’s business to see that habitual 
drunkenness is included in the Indictment. The result is that, on arrival 
at the higher court, many such persons are dealt with as ordinary criminals 
and not as inebriates. Nor can it be said that the 3,715 disorderly 
drunkards, committed to reformatories during the fourteen years, represents 
anything approximating to the full value of Section 2 . The same period 
saw considerably more than 2 , 000,000 convictions in courts of summary 
jurisdiction for drunken behaviour. Bearing in mind the repeated state¬ 
ments of magistrates, prison officials, and others regarding the habitually 
drunken character of a large percentage of these offenders, the number 
actually dealt with as Inebriates is exceedingly small. The main reasons 
why the number of persons committed under Section 2 is so small are as 
follows : (1) By some magistrates the existence of the Act is overlooked ; 
others are unwilling to put it in force. Some magistrates frankly disbelieve 
in the reformatory value of detention as a remedial measure, and do not 
recognize the desirability of the continuous detention of hopelessly Irreform- 
able cases for the benefit of the community. The procedure for sending a 
prisoner to gaol is simple and rapid ; that necessary for sending him to a 
reformatory is relatively cumbrous and dilatory. An offender dealt with 
under the ordinary law goes to prison, and so becomes a charge upon the 
State alone. If sent to a reformatory as an inebriate, he becomes, in part 
a charge upon the locality. Local magistrates are unwilling to add to local 
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hurdcfift. (2) Intbility on the pert of tome mei(istmtes to interpret the 
definttion of * habitual drunkard* in the Act of 1879, to at to brin^ certain 
inebriate offenders within the powers of the Section. (3) The necessity for 
provinf( three previous convictions. (4) The necessity for obtaining the 
consent of the inebriate to be dealt with summarily, and the reluctance to 
commit to assizes or sessions when consent cannot be obtained. (S) The 
lack of accommodation in reformatories, owing to the absence of any 
obligation to establish these institutions, and the power of their managers 
to refuse to receive inebriates committed from court. It is therefore 
evident, in regard to both sections, that restricted use is mainly due to 
administrative difficulties, and that further progress with the work is im¬ 
probable unless these difficulties are removed. Towards the end of 1SK)7 
some of these difficulties became so urgent that failure of the whole scheme 
for the reformatory treatment of inebriates seemed possible, unless defects 
in existing legislation could be remedied. With a view to discovering how 
far apparent difficulties were real, and, if real, how far removable, the 
whole question of legislation for inebriates was again made the subject of 
inquiry. A third committee, under the chairmanship of Sir John Dickson- 
Poynder, Bart., M.P. (now Lord Islington), was appointed in April, 1908, 
* to inquire into the operation of the law relating to inebriates, and to their 
detention in reformatories and retreats, and to report what amendments 
in the law and its administration are desirable.’ This committee reported 
to the Secretary of State in December of the same year, and submitted 
certain recommendations for consideration, the most important being*: 
A. For non-criminal inebriates: (1) That an extension of the voluntary 
principle is desirable, inebriates being permitted, as a preliminary measure, 
to enter into a legal obligation to abstain from intoxicants. (2) That a 
system of voluntary guardianship should be designed for the control of 
inebriates. (3) That power should be given to relatives, friends, or 
guardians, to apply for compulsory guardianship, or for the compulsory 
committal of an inebriate to a retreat, when he has shown himself to be 
onwilling to take advantage of the voluntary provisions of the Act. (4) 
That certain improvements in the conditions governing the licensing of 
retreats and their subsequent management are desirable. B. For criminal 
and recidivist inebriates: (5) That when an inebriate is charged before a 
Court of Summary Jurisdiction with an offence with which the Court can 
deal, the Court should be able to release on probation under specified con¬ 
ditions. (6) That the conditions now governing the establishment of 
reformatories should be amended, so as to make their establishment 
obligatory. (7) That greater facilities should be provided for the com¬ 
mittal to reformatories of recidivist drunkards. (8) That facilities should 
be provided for the committal of inebriates guilty of less serious criminal 
offences direct to reformatories from Petty Sessional Courts. (9) That 
every sentence to a reformatory shall be followed by release on probation. 
When it is realized that each of these three committees was composed of 
different persons, and that twenty years elapsed between the first and 
second, and thirty-six years between the first and third, the unanimity in 
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their findings is extraordinary, and highly satisfactory. For the control 
and treatment of private * non-criminal ’ inebriates, each committee has 
advocated the provision of powers to facilitate the establishment and 
management of retreats, and each has laid stress upon the desirability of 
placing the least possible diflBculty in the way of persons who desire to sub¬ 
mit themselves to control. The first and third committees advocate a 
system of legal guardianship ; the exercise of control by friends over the 
person of an inebriate. All three committees strongly recommend that 
power to commit an inebriate to control in a retreat on the application of 
friends should be given to a properly constituted Court. In addition to 
these measures the third committee advocates a form of legal pledge to 
abstain from intoxicating liquor, and the provision of power enabling an 
inebriate to apply for a voluntary order of guardianship. Concerning the 
criminal and recidivist inebriate, all three committees agree as to the use¬ 
lessness of small fines and short imprisonments as remedies for habitual 
drunkenness, and as to the necessity for the special treatment for inebriates. 
All three are in accord as to the establishment of reformatories for these 
persons, only showing some variance when the question arises by whom, 
and at what cost, these institutions shall be established. The third com¬ 
mittee, having the advantage of nearly ten years’ experience of the control 
of criminal inebriates in reformatories to guide them, recommended many 
improvements in the existing law, to make it more effective and more 
easily applicable. An Act of Parliament followed each of the two earlier 
committees; it will be necessary to await the further Amending Act, 
which may be expected to follow the third committee, before the story of 
the development of reformatory work amongst inebriates can be written 
in full.” 


The editor of this journal contributes to the new issue of The Annual 
ChariHes Register and Digest^ published by Messrs. Longmans, Green and 
Co. for the Charity Organization Society (price 5s. net), a lengthy article 
on Inebriety and Inebriates,” from which the following introduction may 
be quoted : The inebriate is an anti-social element in the community. 
Among the large army of human derelicts, social misfits, defectives, 
dependents, and delinquents, the inebriate occupies a foremost place. As 
Sir Thomas Clouston has forcibly put it: ^ The inebriate is among the 
unfit” either to procreate or even to live in the higher sense. He is 
already dead to the privileges and the duties of citizenship.’ The slave of 
alcohol is a disordered unit in the commonwealth, bringing disorder, 
danger, and damage to all. Whatever part alcohol may have played in the 
evolution of civilized races, it is clear that in the present day it is an 
agency of far-reaching influence in the devolution of individuals and 
peoples. In considering the action of alcohol it is well to remember the 
warning of Professor J. Arthur Thomson: * Those who are unfamiliar 
with the biological point of view, seem to find it difficult to bear in mind 
that organisms may evolve ^Mownwards” as well as upwards” in 
becoming fitter to given conditions.’ Alcohol proves such a subtle foe 
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CO moiiy becfiuM of its sofioii In amkiiil the indul|er evolve Mownwmrds/ 
beoominl less responsive to elevecini impulses end e|enciest content with 
e low stenderd of thou|ht end ection, end setisfied with e prejudiciel 
environment. Lord Heldene hes recently deolered thet * there is e deedlier 
peril meneoinl these islends then eny foreign ermy or foreidn nevy* It is 
the peril of ignorance, of mentel inertiSf of slipshod weys of thinking end 
eotini, of e depressed evere|e of intelli|ence.* Alcohol, by its pherme- 
colo|(ioel ection on the tissues of the humen orgenism, mekes e depressed 
intelligence, with its low stenderds of thinkind end ectind, ineviteble, end 
from such there results of necessity diseese, destitution, end dependency, 
the grtmi burdens which heve to be borne by the thoudhtful end thrifty 
members of the netion* By e consensus of opinion elcohol is erreidned es 
the most fruitful source of enti-sociel perplexities end perils. Bvidenoe 
is presented from meny end veried sources. Lord G. N. Curzon hes seid : 

* Drink is e leper spot on the surfece of the netion, e morel cenoer eetind 
into the vitelity of our people, end producind effects which do not die with 
the yeer, or the life, or even with the d^neretion/ Specielists in ell 
depertments of community life present evidence in rederd to the enti-sociel 
influence of elcohol. The Riflht Hon. John Burns hes expressed the 
opinion thet ' bed thoudh liquor is to the child, penelizind es it is to the 
fether, elcohol in the mother, especielly the expectent mother, is one of 
the most serious trededies thet society is confronted with.* The lete 
Dr. Bemerdo, the d^Mt selver of nedlected end necessitous children, d^ve 
it es his experience thet ' 85 per cent, of bis oberdes ceme into his bends 
either directly or indirectly throudh drink.* And Mr. R. J. Perr, the 
present Director of the Netionel Society for the Prevention of Cruelty to 
Children, finds thet * where children ere cruelly nedlected, there is in 
90 per cent, of the ceses e history of hebituel intemperance in one or both 
perents.* The lete Lord Chief Justice Alverstone seid thet * efter forty 
yeers at the Bar end ten years es e Judde, I heve no hesitation in seyind 
thet 90 per cent, of the crime in this country is caused by induldence in 
strond drink.’ And in the Bishops* Encyclical at the lest international 
detherind at Lambeth the pronouncement was made thet * intemperance 
still continues to be one of the chief hindrances to relidion in the treat 
mess of our people.* In rederd to the influence of elcohol in producind, 
edd^vetind, end predisposind to diseese, end perpetuetind habits end 
meinteinind conditions of life entadonistic to preventive measures, an 
immense amount of evidence hes been presented durind recent yeers from 
foremost members of the medical profession in this end other prodressive 
lends. This is particularly the case in rederd to tuberculosis, venereal 
disease, end the other preventable affections, adcinst which ordanized 
campeidns are now beind conducted. The evidence of individual wreckade 
and national loss wroudht by alcohol is too clear and complete to be 
denied. The manifestations of inebriety end other forms of alcoholism 
are so conspicuous and widespread that there is a tendency to become 
habituated to the morbid, and to accept the drink evil as an inevitable and 
irrepressible necessity. A study of the psycho-physical basis of inebriety 
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affords the only sure foundation for the erection of hopes, the organization 
of agencies, the development of preventive, curative, and ameliorative 
measures, and the inculcation of sound principles and practices of living 
which shall afford the best means for the resistance of all such deranging 
influences as that exercised by alcohol and its associates. Alcohol Is a 
protoplasmic poison. It degrades cell life, and deranges the function of 
human tissues and organs. Its most pernicious influence is exercised upon 
the most highly differentiated and complex and the most essential of man’s 
physical structures, the elements of the nervous system. It is upon the 
integrity and high level of development of brain and nerves that man 
mainly depends for his position in community life and for the place among 
the nations. Any agent which disorders or deranges the co-ordinating, 
correlating, initiating, inhibiting, and other delicate differentiating powers 
of the human mind in its Intellectual and moral activities, must be counted 
as an anti-social agent. And it is because alcohol is an anti-social agent 
that it is necessary to offer it such strenuous resistance. In modern 
terminology, alcohol is a racial poison. The problem of inebriety and 
inebriates In the light of modern knowledge is now seen to be something 
much more than a mere * temperance question.’ The alcohol problem is 
Inseparably associated with almost all the other social problems which 
await solution, and which both State and private enterprise are doing their 
best to elucidate and cope with. And at a time when the thought and 
activities of the best elements are centred on the arrest of anti-social 
influences and the initiation and development of all that is most advan¬ 
tageous for the well-being of the individual and the community, it Is 
essential that the fullest and most scientific study should be devoted to the 
investl^tion of all matters relating to Inebriety and the inebriate.” 

The Royal Commission now investigating the terrible problem of 
venereal disease is undertaking a work of the greatest national service. 
We trust that the question of alcoholism in relation to sexual irregularities 
and venereal disorders will receive adequate consideration, for it is certain 
that in a large number of cases alcohol is an influential factor. It is essen¬ 
tial that all students should receive suitable instruction in regard to sex 
hygiene, and to those desirous of learning how this may be provided in 
effective form, we commend the lectures delivered at the University of 
Copenhagen by Professor Erik Pontoppidan, translated from the Danish by 
W. lessen, and published under the title of ** What Venereal Diseases Mean 
and How to Prevent Them,” by Messrs. John Bale, Sons, and Danielsson, 
Ltd., 83-91, Great Titchfield Street, Oxford Street, London, W. (price 
28. 6d. net). These lectures set forth in clear, easily understood language 
the significance and need for prevention of venereal disease. They provide 
just what is required by undergraduates and other adolescents, and deserve 
wide circulation. Every doctor should keep Professor Pontoppidan’s 
brochure at hand ready to pass on to those who need guidance and warning; 
and to those who will be called upon to give public instruction in regard to 
these matters, this little work will be of the greatest service. We must 
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quote Dr. Pontoppiden’t remerks re^erd!n| the r61e of eloohol: ** There 
is, however 9 enother e^enoyt whiohi from e hygienic point of view, must 
present itself es en important factor—viz., the influence of alcohol as an 
inducing and even downright cause of the rise and propagation of venereal 
diseases. Alcohol paralyzes specially the restraining power of the will and 
understanding, and stimulates the sexual and sentimental emotions. It 
weakens the judgment and the faculty of perceptioni and the ethical, 
sssthetic, or sanitary scruples are, during inebriety, easily overpowered; 
scruples which, under normal conditions, would deter the individual from 
an imprudent action. Every doctor who is a specialist in venereal diseases 
knows how frequent oases occur where the information about the infection 
commences with the words, * I was drunk ; the alcohol had gone into my 
head,* etc* Bacchus and Venus have always worked in company, as the 
loose women know perfectly well and take advantage of; and Bacchus is 
godfather to a great number of venereal infections, as well as to many 
other evils of humanity. The total abstinence movement and the movement 
against the abuse of alcohol must therefore be considered as an important 
and active ally in our endeavours for the prevention of venereal diseases.** 


Dr. C. W. Saleeby In his new work on The Progress of Eugenics,** 
recently published by Messrs. Cassell and Company, Ltd., 1914 (price 
5s* net), has several important references to the action of alcohol as a 
racial poison. Here Is one: **The fanatics who still champion alcohol 
Incur a heavy responsibility, and are not doing their duty to the public or 
the future when they repeat what they wish to believe on the subject, 
without ever having so much as heard the names of Laitinen, Bertholet, or 
Stockard, to say nothing of earlier work. If Bertholet*s sections, for 
Instance, are not evidence, there is no scientific evidence for anything; 
and these apologists would accept It without question, when It was brought 
to their notice, if it referred to ether, or cocaine, or absinthe, or any sub^ 
stance but ethyl alcohol. Why are not more signs of racial degeneracy to be 
observed if alcohol is a racial poison P say its defenders. But why are not 
more signs of such degeneracy to be observed if syphilis is a racial poison ? 
In either case the answer is simple, for anyone who wants to find it. And 
are there not enough such signs? one might reply. The practical con¬ 
clusion is that which I have for many years been trying to force upon the 
temperance party and eugenists alike as a first duty of both— protect parenU 
hood from alcohol 


Drug addictions are now being studied with more or less scientific pre¬ 
cision. Dr. C. E. Terry contributes an article to the American Journal of 
Public Health for January, 1914, in which he points out the necessity of 
securing accurate data In each community as to the prevalence of drug 
habits. The only persons who really know them are the druggists who 
cater for this trade and the users themselves, and obviously neither party 
will supply the information unbidden. A survey of the true conditions 
should be conducted, and the findings made a matter of public record and 
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information. Possibly some better method than Terry’s will be devised, 
and one less burdensome is certainly desirable in large communities. What¬ 
ever corrective legislation is enacted must take full cognizance of the 
practising physician as a factor of prime importance in the formation of drug- 
takers, and not content itself with restrictions thrown around the druggist* 
Further, any effective prohibitive legislation must provide for the treatment 
of existing users. To deprive them of their supply alone would be in¬ 
human ; private institutional treatment is beyond the reach of all but 
comparatively few, a circumstance more fortunate than otherwise, in view 
of the methods of most such places, and they should be considered a public 
charge for at least one rational course of treatment. 


Marked success has attended temperance work in the Army. During 
recent years there has been a great increase of total abstainers. At the 
annual meeting of the Royal Army Temperance Association recently held, 
Major-General Sir Francis Lloyd presiding, Lord Roberts read a letter 
from the King congratulating him and the workers on the excellent results 
achieved, and assuring him of his appreciation of the successful efforts of 
the movement to improve the healthy efficiency and general well-being of 
his Army. The Duke of Connaught also wrote, expressing his high ap¬ 
preciation of the work done by the Association, saying : *^The efforts to 
promote temperance have been attended by marked success, and the results 
are apparent throughout all ranks.” Lord Roberts showed that in 1895, 
the first year after the Association was formed, there were 7,091 total 
abstainers and 840 temperance men in the Army. Last year there were 
20,225 total abstainers and 2,214 temperance men. 


The International Conference against Alcoholism recently met in 
Paris at the Mus6e Social, under the presidency of Professor Debove : 
We take the following report from the Lancet of May 9: *^Dr. Lauer 
proposed the establishment of an international institute for the scien¬ 
tific study of the subject. M. Aubert discussed the relations between 
anti-alcohol societies and other social works, such as the fight against 
tuberculosis, infant mortality, and unhealthy dwellings. M. Duteuil and 
Dr. Hartford of London, discussed the anti-alcohol warfare in the colonies. 
M. Filassier, head of the statistical bureau of the City of Paris, demon¬ 
strated the incompleteness of statistics based upon the returns of the fiscal 
administration. He showed that in Prance the privilege of the * bouilleurs 
de crus ’ causes a formidable margin of doubt, for it allows all producers 
of fermented liquors to distil, without any control or account thereof 
taken, the product of their crop, nominally for personal consumption. 
This product is often fraudulently sold, so that the alcoholic consumption 
is really much greater than is shown by revenue statistics, and it can be 
easily demonstrated by medical statistics that the Departments in which 
this privilege is in force are those that furnish the greatest number of 
alcoholic subjects and of diseases caused or aggravated by the abuse of 
alcohol.” 
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The First Annual Report of the Board of Inebriety of the City of 
New York has juat been iMued. It oontaina ** Laws relating to Public 
Intoxication and Inebriety’* for the City of N^w York| with particulars of 
the site and developments redardin| the proposed colony for inebriates* 


In the Thirtieth Annual Report of the Homes for Inebriates Assooia* 
tion» together with the record of the work of Dalrymple House for 
Inebriates at Rickmansworth, Dr, F, S, D, Hogg, the Resident Medical 
Superintendent, gives a summary of 1,117 cases which have passed through 
the Retreat since its establishment in 1883, 


The Thirty-fifth Annual Report of the Retreat for Inebriate Women, 
known as Spelthome St, Mary and St, Bridget’s,” situated at Bedfont, 
near Feltham, Middlesex, contains a record of good work among females 
who have fallen into habits of intemperance. The Retreat is now in the 
hands of the Community of St, Mary the Virgin (Wantage), and is intended 
primarily for women of the upper and middle classes. 


The Friends’ Temperance Union, 15, Devonshire Street, London, E.C., 
continues to issue striking and educative posters. We have just received 
a copy of the last published, which sets forth the opinion of the President 
of the Royal College of Physicians—that ** alcohol makes a man less 
effective,” We commend the ** F,T.U, Broadsides” to those who desire 
to reach the man in the street. 


The British Institute of Social Service is now housed in its new quarters 
at 1, Central Buildings, Tothill Street, Westminster, S,W,, and under the 
energetic direction of its Hon, Secretary, Mr, Percy Alden, M.P,, bids* 
fair to attain more fully to its aims —** To collect, register, and disseminate 
information relating to all forms of Social Service, in order (1) to make 
such information available to all concerned in the improvement and eleva¬ 
tion of our national life; (2) to promote the initiation and development in 
this country of the most beneficial and successful forms of Social Service ; 
(3) to give assistance to all organizations that have social aims, and to 
facilitate co-operation between them, and, as far as possible, to prevent 
overlapping.” _ 

The Livingstone College Year^Book^ 1914 (price 6d.), contains a record 
of the past year’s work at Livingstone College, with records of former 
students, and a review of recent progress in Tropical Medicine. The 
volume contains as frontispiece a portrait group of Dr. and Mrs, and 
Miss Harford, Dr, Harford is now relinquishing his Principalship of 
Livingstone College, and is being succeeded by Dr. Loftus E, Wigram. 


The Lecture Agency, Ltd,, of the Outer Temple, Strand, London, W.C., 
have issued a very serviceable Advance Date-Book” (price Is, 6d.), It 
contains a space for every day from July 1, 1914, to June 30, 1915, and 
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July 1, 1915, to June 30, 1916, and a calendar to June 30, 1917, with 
particulars of anniversaries, holidays, feast days, etc., to 1920. For those 
who want to look ahead, this neat little pocket-book will be invaluable. 


The Times for June 8 last was a special *^food number” of no less than 
an additional forty-four pages, making in all an issue of sixty-eight pages, 
truly a remarkable achievement for a penny paper I Much interesting 
information, and some opinions that might well be submitted to discussion, 
were presented relative to alcoholic drinks and other beverages. 


We are glad to welcome the Challenge^ a new weekly newspaper of the 
Church of England. The Challenge promises well. It aims to be inde¬ 
pendent *Sn all party matters, whether of Church or State.” It seeks to 
express more and more adequately the challenge oflFered by the Cross of 
Christ to worldliness and indiflFerence, both within and without the 
societies which claim to embody the Spirit of the Master.” The annual 
subscription is 68. 6d., or Ss. 8d. abroad. 


The Scientific Review^ edited by Mr* E. J. M. Hudson, and published 
monthly by the Scientific Review Publishing Company, Kimberley House, 
Holbom Viaduct, London, E.C* (annual subscription, fis.), aims at being 
**a strictly non-technical, popularly-written review of all that is newest 
in science and technology throughout the world.” The first numbers are 
full of promise. This new periodical should speedily win a place for itself. 


The Second Supplement, 1911-1913,” of the Catalogue of Lewis’s 
Medical and Scientific Circulating Library has now been issued* This 
includes the additions to the library under a classified index of subjects, 
from which it is easy to look up books upon any given disease, while at the 
same time the alphabetical index of authors gives ample facilities for 
tracing the books written by well-known authorities on certain subjects. 
Further particulars of the catalogues aow issued and of the library may be 
obtained from Mr. H. K. Lewis, 136, Gower Street, London, W.C. 


The Wellcome Historical Medical Museum is now established on a 
permanent basis. This remarkable collection, founded by Mr. Henry S. 
Wellcome in connection with the Seventeenth International Congress of 
Medicine, was reopened on May 28, 1914, as a permanent institution in 
London. It is now known as the Wellcome Historical Medical Museum,” 
and is open daily from 10 a.m. to 6 p.m., closing at 1 p.m. on Saturday; 
entrance 54A, Wigmore Street, Cavendish Square, W. Since closing last 
October the collections in the museum have been considerably augmented 
and entirely rearranged. Many objects of importance and interest have 
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been Added, which it if hoped will incretife the usefulnesf of the mufeom 
to those interested in the history of medioine. Members of the medieel 
end kindred professions ere Admitted oo presenting their visiting oerds. 
Tickets of Admission mey be obteined by others interested in the history 
of medioine on epplicetion to the ouretor, Acoompenied by en introduction 
from A registered medieel prectitioner. Ledies will be Admitted onfy if 
Aocompenied by e quelified medieel men. 

A new book likely to be of much service to medioo^soeiological workers 
is About to be issued under the direction of the Editor of this Joumel. 
** The Yeer^Book of Open-Air Schools end Children’s Senetorie” will be 
published very shortly by Messrs. John Bele, Sons, end Denieleson, Ltd., 
83-91, Greet Titchfield Street, Oxford Street, London, W. (price 7s« 6d. net). 
The new volume will be en indispenseble reference work for medieel 
officers of heelth, school medieel officers, tuberculosis officers, end ell 
engeged in the organizstion and administration of measures for the pre¬ 
vention end arrest of tuberculosis end the betterment of conditions of 
child-life. The Year-Book will be e complete presentation of ell efforts 
and enterprises relating in any way to open-eir education end treatment. 
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NOTICES. 

Thb Society for the Study of Inebriety is a scientific body having 
for its object the study of inebriety and the investigation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, ii, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o’clock. 

A Copy of the British Journal of Inebriety ” is sent each quarter post 
free to every Member and Associate, and to ail the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety^ to be addressed to the Hon. Secretary, 
Dr. T. N. Kelynack, 139, Harley Street, Cavendish Square, London, W. 
(Telephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, 29, Rosslyn Hill, N.W. 

Covers for the "British Journal of Inebriety.*'— For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for IS. 6d. each, on application to the publishers, Messrs. Baillidre, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 

Application for Reprints of Articles appearing in this "Journal" 
should be made to the publishers, Messrs. Bailliire, Tindall and Cox, 
8, Henrietta Street, Covent Garden, W.C. 
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SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal of 
Inebriety post free), it is earnestly hoped that, where possible, additioniu 
financial assistance may be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
29, Rosslyn Hill, N.W. 


FORM OF BEQUEST. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society^ 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. 
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THE NORMAN KERR MEMORIAL LECTURESHIP. 


The Norman Kerr Memorial Lectureship was founded to commemorate 
the life-work of the Founder of the Society for the Study of Inebriety, 
the late Dr. Norman Kerr, in regard to the scientific investigation of 
inebriety. • 

The Sixth Norman Kerr Lecture, will be delivered in the autumn of 
1Q15 by Sir William J. Collins, D.L., J.P., M.D., M.S., B.Sc., F.R.C.S., 
Consulting Surgeon to the London Temperance Hospital. The subject 
will be, ** The Ethics and Law of Drug and Alcohol Addiction.*’ 


The following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers: 


Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct. 10, 1905. 

Professor T. D. 
Crothers, M.D. 

‘‘The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, M.D. 

“ Inebriety : Its 
Causation and 
Control.” 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A., M.D., C.M., 
F.R.C.P.E. 

“The Action of 
Alcohol on Body 
Temperature and 
the Heart. ’ * 

January, 1912. 

Nov. 3, 1913. 

Sir Thomas Clous- 
ton, M.D., LL.D. 

“Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol.” 

January, 1914. 


FORTHCOMING MEETINGS. 

Arrangements have been made for the following meetings to be held in the 
Rooms of the Medical Society of London, ii, Chandos Street, Cavendish 
Square, W.: 

Tuesday, January 12, 1915 {Afternoon Meeting) . 

F. S. D. Hogg, M.R.C.S., L.R.C.P., Resident Medical Superintendent of 
the Dalrymple Home, Rickmansworth, will open a discussion on “ The After- 
History and Care of Inebriates.” 
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Tuesday 1915 {Afternoon Meeting), 

H. Crichton Miller, M.A., M.D., author of ‘‘Hypnotism and Disease,” will 
open a discussion on '* Dual Personality and Intemperance.” 

Tuesday^ July 13, 1Q 15 (Afternoon Meeting), 

Major I^onard Darwin, President of the Eugenics Education Society, will 
open a discussion on “ Alcoholism and Eugenics.” 


NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon, Secretary of alteration 
of address or any other correction needed. 

The letter A, or M, before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
Tuesday, October 14, 1914 : 

A, Furmiston, William George, Esq., The Skittles Inn, Letchworth, Herts. 
A, Salisbury, Frank O., Esq., 62, Avenue Road, Regent’s Park, N.W. 

A, Samson, Charles, Esq., 300, Mulberry Street, New York City. 

A. Willey, Mrs. Ellen A., 53, Wostenholme Road, Sheffield. 

The following are nominated for election at the next meeting of the 
Council on January 12,1915 : 

A, Amos, Henry B., 19, Meadvale Road, Brentham, Ealing, W. 

M. Gunson, C. H., M.B., Ch.B,, Crescent House, Wisbech, Cambs. 

M, Bum, A., M.R.C.S., L.R,C.P., Crawley, Sussex. 

M. Bailey, ^njamin F., Lincoln, Nebraska, U.S.A. 

M, Williams, Edward H,, Exchange Building, Los Angelos, Cal., U.S.A. 
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PROPOSED LEGISLATION FOR 
INEBRIATES.* 

BY DR. J. W. ASTLEY COOPER, 

Resident Physician of the Ghyllwood Sanatorium for Inebriate Patients; 

Author of *'Pathological Inebriety: Its Causation and Treatment.” 

MY experience of ten years’ treatment of inebriates at my 
sanatorium at Buttermere has made me come to the conclusion 
that while legislation is very urgently needed to bring the 
inebriate under proper control, having once got him under treat¬ 
ment, the less he and those in whose charge he is placed are 
restricted by rules and regulations the better. 

RULES FOR THE CONDUCT OF RETREATS. 

When I first opened my sanatorium in 1905,1 got out a small 
book of rules and regulations for the use of patients; by the end 
of 1906 I had found three parts of them to be superfluous and 
more provocative than preventative of misconduct, and resolved 
to print no more. The only rules 1 now find it necessary to lay 
down and enforce are four: (1) That no patient shall take, obtain, 
or bring into the house any intoxicating liquors. (2) That no 
patient shall have money without my knowledge and consent, 
or get any except through me, and that, being allowed money, he 

* A Paper introductory to a discussion before the Society for the Study 
of Inebriety at its Summer Meeting, Tuesday, July 14, 1914, held in the 
rooms of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W. 
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shall hand it over to me at any time on request. (3) That no 
patient shall be absent from meals without permission. (4) That 
a patient shall on request open any postal package in my presence. 
These rules are nothin evidence anywhere, but are, in common 
with a few minor regulations, handed down from patient to 
patient and thoroughly understood. It is a mistake to force rules 
continually before the patient's notice. I believe certain rules and 
regulations, of which those I have cited are a few, were once 
drawn up for use in retreats by a former Secretary of State, 
and that these should, strictly speaking, be hung in all public 
rooms, if not in all rooms of a licensed retreat. Be this as it 
may, so convinced am I of the harmfulness of such constant 
reminders of unpleasant things that no such ornaments adorn 
the walls of my institution, and, except by express order, 
never will. 

The drafting of rules and regulations for retreats is best left to 
the medical superintendents of the various retreats, and endorsed 
and approved by H.M. inspector or inspectors. Clause 14, 
Section (6), of the proposed new and consolidated Inebriates Act 
says: “ The Secretary of State may make regulations for the 
management of retreats." I sincerely hope that though he may, 
he will not do so, but be content to leave the making of 
such regulations, except as to the broadest principles, to the 
licensees and medical superintendents, who are, or should be, 
the best judges as to what rules are or are not required. My 
experience goes to show that the fewer the rules the better. It 
is human nature when rules are continually thrust before us to 
conceive a strong desire to break them, whereas, if such rules 
are few and recognized as absolutely necessary, and are under¬ 
stood rather than forced into notice by being hung up fdl over 
an institution, the desire for law-breaking is much less likely to 
show itself. Petty regulations are of little vital importance, and 
often distinctly harmful. Above all, it is harmful to harass the 
inmates of these institutions with petty regulations of little 
real importance, for the framing of which some people seem 
to have a positive genius. 

H.M. inspectors must be men with practical experience of 
inebriate retreat and reformatory work. In this connection, 
as the endorsement or otherwise of the rules governing the 
management of retreats is, and will be, in the hands of H.M. 
inspectors under the Act, it is to be hoped that these Mrill be, 
as is the present one, men of practical experience of inebriates 
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and inebriety, and of retreat and reformatory work, and that 
they shall therefore on no account be drawn from the asylum 
or prison services, or from any other branches of medical service. 

THE LIBERTY OF THE SUBJECT FETISH. 

I had hoped, before the time came for opening a discussion 
on the proposed Bill, that it would have become the recently 
passed Act; but perhaps it may still be altered for the better in 
minor details: it must certainly not be mutilated in any way if it is 
to be efficient. The bugbear that in the past would seem to have 
stood in the way, more than anything else, of efficient legislation 
has been the reluctance of legislation to interfere unduly with the 
liberty of the subject. 

This fear to interfere with liberty is the result of want of know¬ 
ledge. Such reluctance would immediately disappear if legislators 
had more intimate knowledge of the inebriate and of inebriety. 
The inebriate has no liberty to interfere with; he is tied and 
fettered by impulses and compulsions fm* stronger than any laws 
Parliament can devise for his control, and as a matter of &ct, 
in refusing to interfere with his very questionable liberty. Parlia¬ 
ment has in the past actually interfered seriously with the liberty 
of hundreds of persons connected with the inebriate, and plunged 
whole families and the inebriate himself into poverty and 
wretchedness in the name of this absurd and practically non¬ 
existent liberty fetish. The proposed Act still humours this 
reluctance, but gets over it successfully. 

There are signs of this reluctance being still in evidence in the 
new Bill, and still more in the opening report of the Parlia¬ 
mentary Committee on whose recommendations it was drafted. 
Fortunately, however, evidence of a real practical knowledge of 
the inebriate is also very marked in the recommendations of the 
Committee and in the Bill, which has resulted in producing 
a thoroughly workable Bill, while effectually silencing objections 
that might be raised by the worshippers of this false liberty. 

DISCUSSION OF THE PROPOSED BILL. 

The initial clauses of the proposed Bill, while silencing these 
objectors, serve another very important and good purpose, the 
same purpose as is served by an exploratory incision in clearing 
up a difficult surgical diagnosis. The drunkard (I use the word 
as distinctive from inebriate) who ceases to be a drunkard after 
taking a voluntary legal pledge to abstain, or by the help of a 
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voluntarily appointed guardian and the limited powers given him, 
is either not a true inebriate at all or is only suffering from a very 
slight form of the psycho-physical defects of which the inebriety 
is a symptom, and in neither case needs any more drastic 
measures or remedies, to which but for these initial clauses he 
would have had to be subjected. On the other hand, those 
whose condition is in no way benefited by submission under 
these clauses are undoubtedly inebriates, and any reasonable inter¬ 
ference with their liberty is fully justifiable. As a whole, the 
proposed Bill, if passed without mutilation, and if properly 
administered, should prove of immense benefit and a real advance 
in the treatment of alcohol and drug inebriates. It is to be 
hoped, however, that it will be better administered when passed 
than is the present Act, which might, defective as it is, have 
proved more beneficial under better and more knowledgeable 
administration. The new Bill allows magistrates no such excuse 
as did the old one for not exercising the powers given them, 
and shifts a good deal of the responsibility of committal from 
their shoulders to those of the relatives of the inebriate and 
of the inebriate himself, in whose interests they are called upon 
to act. 

I imagine that one result of the new Act will be to greatly 
increase the number of incurable and incorrigible inebriates sent 
to retreats—persons who had hitherto refused to submit to 
treatment—and that these, especially the latter, may interfere with 
the successful treatment of amenable and curable patients. 
With regard to reformatories, on the other hand, I believe the 
class of case now received could not well be changed for the 
worse, and will be much more lively under the new Act to be 
changed for the better, and that reformatories will be provided 
with material out of which, in time—not in a week-end, a month, 
or six weeks, but in time—it will be possible to send back not a 
few useful citizens. 

In both retreats and reformatories, it seems to me, if the best 
work is to be done, and if the Act is not to be abused as useless 
by those who are quite unacquainted with the difficulties to be 
met and the obvious reasons of past failures, it will be necessary 
to provide grades of retreats and reformatories, or, failing this, 
to divide them into blocks, so that it may be possible to grade 
patients according to their curability or incurability, and as to 
whether these are amenable or incorrigible, and not injure the 
chances of cure of the former by mixing them with the latter. 
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Clause 12 of the Bill says: “ A Council, Borough or County, 
may establish or maintain or contribute to the maintenance of 
Retreats or defray the cost of patients in Retreats if they think fit,*’ 
Judging from their slowness in using similar powers conferred ' 
upon them by former Acts, we cannot, I think, hope to see much 
done in this direction unless and until the word may be altered 
in the Bill to the word shall. It is a disgrace to the nation that 
the inebriate work being done is mostly being done by private 
enterprise or philanthropic endeavour, and little or nothing by 
public bodies, though the work is one of immense national impor¬ 
tance. There is the less excuse not to provide retreats, in that 
these, if not the reformatories, should, and could, be made self- 
supporting. In my opinion all retreats and reformatories 
should be public institutions, or at least free from commercial¬ 
ism, there being always a tendency when medicine is mixed up 
with commercialism for the scientific side to be more or less 
sacrificed to the commercial. Adequate salaries and pensions 
should satisfy medical superintendents, rather than that they 
should have a hope (however small) of making a fortune from the 
running of such establishments. I know personally of more than 
one case where an endeavour to make large profits has spoilt the 
work done in institutions which, until the proprietors became 
bitten by commercialism, were doing really excellent work. 


FINANCE AND OTHER CONSIDERATIONS. 

The establishment of a really well-equipped retreat needs from 
£5,000 to £10,000 capital, a sum in most cases beyond the means 
of the average medical practitioner, with the result that few, if 
any, of our retreats (I haven't seen one) are equipped as they 
should be for the work undertaken. If anyone here is able to 
put up £5,000 to £7,000 on good security, which sum would if 
required produce anything from 4 per cent, to 10 per cent, 
interest, or enable him with this interest to do further work for the 
furtherance of our knowledge of inebriety, I can show him how it 
can be laid out to good advantage for the individual and the nation. 
The meetings of this Society are valuable, but money is badly 
wanted if the study of inebriety and the treatment of inebriates 
is to advance as it should; and when, as I have pointed out, a fair 
rate of interest is obtainable and principal dan be secured, surely 
money might be forthcoming. Clause 16 (3) of the new Bill allows 
of the transfer of a patient from one retreat to another. A 
most excellent clause, but rendered more or less useless because 
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first of all it contains a proviso that a patient who has chosen to 
go to a particular retreat shall not be transferred to another with- 
out his consent (liberty of the subject fetish again). Now, as the 
main reason for transferring a patient would be because he is 
incurable or incorrigible and is likely to do better in less con* 
genial quarters for a time, such consent is hardly to be looked 
for. Secondly, unless grades of retreats are established, the 
question arises. Where are incorrigibles and incurables to be 
transferred to ? The only course at present open to the licensee 
of a retreat is to discharge such patients; and unless fiicilities for 
transfer are provided, it will remain the only, but entirely wrong 
and unsatisfactory, course to follow, because it means that he 
punishes thereby, not the inebriate, but his long-suffering friends, 
and does no good whatever, but harm to the patient. Such 
patients should be transferred from higher to lower grade retreats 
and from higher to lower grade reformatories without any other 
consent being necessary than that of the friends and a judicial 
authority, or H.M. inspector. 

PUNISHMENTS AND REWARDS IN THE MANAGEMENT OF 

THE INEBRIATE. 

Everything in the treatment of an inebriate should, in my 
opinion, tend towards encouragement and reward for good con¬ 
duct and endeavour on the one hand, and towards punishment 
for wilful misconduct and wilful want of endeavour on the other; 
and where punishment is necessary it should be beneficial 
punishment, always aiming at cure, and should not include the 
patient’s friends and relations. The punishment under existing 
law for wilful misconduct is prosecution, which may result in 
imprisonment or a fine, the former distinctly harmful to the 
patient, the latter usually being paid by his relatives and, so also 
harmful. I regard this transfer clause as one of the most impor¬ 
tant clauses in the new Bill, but to be of any real use consent 
must be cut out, and grades of retreats established. The next 
point I wish to call your attention to is the licensing question. 
The new Bill proposes to remove the granting of licensing from 
the hands of County Councils to the hands of the Secretary of 
State. This course is, I think, the right one, for reasons too 
lengthy to go into now, but of very considerable weight. 

In connection with licensing, the new Bill proposes that all 
persons taking more than one or two inebriates into their care 
for treatment shall only do such under licence. There can be 
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no question but that this is a proper clause, and one much 
needed. Under existing law the proprietor of a retreat by 
taking out a licence submits himself to inspection and to sundry 
restrictions and penalties, for which privilege (?) he pays every 
two years a considerable fee. His neighbour takes out no licence, 
and is able to conduct or misconduct his establishment as he 
likes. It is true that he is unable to take patients signing under 
the Inebriates Acts, but this is little or no privation, and inter¬ 
feres with his business hardly at all. A licensee may, as the law 
stands at present, have his licence withdravm for mismanage¬ 
ment or because of the unsuitability of his establishment, but 
he can go on treating inebriate patients without let or 
hindrance, and the public is not informed of what has happened. 
How are the public to discriminate between good and bad 
retreats if both are allowed to be carried on on equal terms ? 
A badly conducted retreat is capable of doing immense harm 
by giving patients and their friends the idea that all are being 
conducted in a similar way, and also by the destruction of 
hope in the patients themselves. 


LEGISLATION FOR DRUG ADDICTS. 

Time forbids any but the briefest allusion to legislation with 
regard to drug inebriety. The proposed Bill will, by giving guar¬ 
dians power to prevent addicts from obtaining drugs from chemists, 
do much to remedy the scandalous laxity of the Drugs and Poisons 
Acts. It is, however, highly important that these latter should 
be greatly amended. To restrict the sale of narcotics to persons 
who are already addicts, as the new Bill does, rather savours of 
locking the stable door after the horse has been stolen, but it 
is, anyway, a step in the right direction. While tabloids and 
narcotic drugs can be obtained by almost anyone (and by any¬ 
one on a forged prescription) in bulk, so long will there always 
be an increasing number of drug addicts. The Drugs and Poisons 
Acts give the chemists leave to ** use their discretion in the sale 
of many of these drugs, including laudanum, morphia, etc., and 
they seem, except the few really high-class ones, to use it more 
in their own than their customers’ interest. The only thing they 
fear is suicidal intent; if they think there is no fear of that, the 
idea of drug addiction does not seem to enter their heads, 
probably from ignorance as to its great prevalence. 
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THE ALCOHOL PROBLEM OF TO-DAY. 

BY T. CLAVE SHAW, B.A., M.D., F.R.C.P. 

Emeritua Profeuor of Psyoholotical Medicine, St. Bartholomew’s 
Hospital, London ; Ex-President of the Society for the Study 

of Inebriety. 

The Society for the Study of Inebriety, which has for its avowed 
object the consideration and discussion of questions of excess 
in the taking of either alcohol or drugs, has no propaganda for 
teetotalism, whilst perhaps many of its members are in favour of 
total abstinence, and do themselves practise it. Moderation in the 
use of alcohol is upheld in some of our papers and debates, whilst 
others go to the extreme of denouncing even the most moderate 
use of alcohol, and will not allow that it should be taken under 
any circumstances. 1 have always thought it of questionable 
value—in the face of the practice of a very large section of 
intelligent and highly principled people—to utterly condemn the 
use of alcohol, because it savours of bigotry to cling to statements 
which may be true, but have not been hitherto proved to be so 
in the absolute, and there is still remaining the fact that long life 
and intelligence are yet seen not only to be compatible with, but, 
as is believed by many, dependent upon, the moderate use of 
some form of alcoholic drink. It is definitely established that for 
some people total abstinence is a necessity, that excess is fraught 
with well-ascertained mental and bodily injury, and that even in 
moderation the greatest care must be used, and the zeal of those 
who never use it and do not seem to require it makes them 
probably too ready to generalize and to condemn others who are 
not in the same category. This is worse than being uncharitable 
—it is illogical. No doubt the movement against alcohol 
has been productive of immense good ; it has shown to many 
thoughtless persons that they do not require it, and it has certainly 
led to a great diminution of drunkenness, and to moderation in 
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some, with total abstinence in others. But there still remains a 
very large contingent who look upon alcohol as a regular article 
of their food, and see no harm in using it. Are they wrong in so 
thinking and acting ? It would seem not only useless, but cruel, 
to condemn them en bloc, yet it is right to protest against the 
unnecessary and thoughtless drinking which undoubtedly occurs 
daily among people who ought to know better. Note the life of 
many clubmen. It is the rarest thing to see plain water taken ; 
as a rule each man has wine or whisky-and-soda, and a glass or 
two of port to follow, and then a liqueur with his coffee. This may 
not be much, but it is more than is necessary, and though not 
sufficient to intoxicate, it is yet enough to cause excitement. 
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Probably clubs and restaurants are not the best places for 
expecting economy in alcoholic indulgence, because in the 
former wines and spirits are cheaper for the members than 
they are elsewhere, and in the latter the host pays the bill and 
does not like to create any suspicion of stinting his liberality. 
But there is another reason—in clubs there is often a combat of 
bel esprit —men like to be at their intellectual best, and it must be 
admitted that a little alcohol does seem to stimulate thinking 
operations and promote the keen verbal encounters of wits. The 
same applies to guests at dinner-parties, for everyone must have 
noticed the stiffness and formality which precede the popping of 
champagne corks I Teetotal dinners are, in the eyes of experts, 
not much of a success, and we rarely—do we ever?—note that 
when subscriptions are wanted, total abstinence is announced as 
an additional attraction to attend! Medical men, from whom the 
public has a right to expect practical examples, if all that is said 
against alcoholism is scientifically true, are not in the habit of 
curtailing the supply of alcohol at the public banquets which 
they patronize; it has even before now been a taunt that medical 
men both eat and drink at least as much, if not more, than others. 
There are many men who, from motives of supporting abstinence 
and temperance, preach the doctrines calculated to bring it about, 
but who yet in their own cases do not practise what they preach. 
This is not necessarily humbug on their part any more than 
abstinence is a virtue—at all times a virtue, because just as some 
people require, or think they do, a little stimulant to aid the 
digestion of ordinary food, so are many men and women total 
abstainers because they simply cannot take alcohol, it makes them 
ill, and they are virtuous by necessity. To assume a virtue if you 
have it not is quite a laudable process if by your assumption you 
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are able to influence for good the weaker vessels, whose tendency 
is to override their containing power and to wreck the machine. 
Habit is a great aid in the teaching of temperance; in fact, it is 
one of the chief weapons in the armoury. It should be taught 
that habit makes it quite easy to refuse alcohol on any pretext, 
that the habit of abstinence tends to cultivate a loathing of that 
which the habit has been formed to counteract, restrain, or avoid. 
It does no good to compound the taking of more alcohol than 
is necessary by damning the drunkard, for even so-called 
** moderate ” indulgence is wrong when moderation borders on 
excess, and those who take refuge on the platform of moderation 
should be mindful that their examples may be merely a dangerous 
personal equation in the eyes of others to whom such a copious 
“moderation** may mean an excess. To take more than a 
moderate quantity of alcohol is a sin—it sets a bad example, and 
it is surely true that much of the silly talk and foolish action that 
result from high living emanate from those who selfishly over¬ 
indulge and thoughtlessly keep themselves at a tension which is 
quite unnecessary. The general aspect and demeanour of our 
people now engaged in the crisis of a war which tests the grit of 
the people is, it seems to me, a strong proof of what has been the 
influence of this and other kindred societies in preaching modera¬ 
tion and abstinence. There is no roystering nor swagger, nothing 
of the inflated bombast which accompanies alcoholic excess, 
but there is a quiet soberness which, whilst realizing all the 
tremendous issues involved, gives confidence to the younger men 
upon whom falls the responsibility of attack and defence, and to 
the elder men whose clear-headed counsels and plans must 
regulate the course of action. Thanks, we venture to think, to 
medical teaching, not only in every branch of the service, but in 
every sphere of ordinary life, the need for alcohol is now known 
to be unnecessary, and it is not only known but is actually 
realized—the fruit of it all being more self-control, less feverish 
excitement, and a bodily constitution better fitted to undergo 
fatigue and the strain of arduous and prolonged effort. 

A temperate Great Britain is a great asset, not only to herself 
but to those with whom she is associated, and though the efforts 
of the abstainer and the moderate party have been often 
ridiculed and its exponents denounced as faddists, there has 
unexpectedly arrived a confirmation of the truth of their teaching 
in the manner in which the country has received the shock of a 
sudden summons to face a grave situation, and in the calm way 
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in which it will await developments. This moral proof of the 
value of moderation could have been evoked in no other way 
than by the advent of a great mental and physical effort. Fine 
and delicate measurements of reaction—time, congeries of 
statistics, lectures upon the nature and composition of alcohol as 
a food or as a harmful drug, may have satisfied the scientific 
mind as to the inherent truth of the temperance utterances, but 
such arguments have not been significant enough to convince 
more than a section of the public. It has remained for the 
presence among us of a great national upheaval to demonstrate 
that there has been at work a silent wide-spreading force of a 
character which has developed the best results in a way the least 
expected, buoyant through its latent energy in a manner most 
gratifying to those who have been long convinced that the truth 
of their doctrines only required an opportunity for its demonstra¬ 
tion, and now the opportunity has arisen and will not be denied! 
In all discussions on the alcohol question I have not seen any 
allusion to the noteworthy fact that total abstainers have a great 
partiality for sugar—in the food of abstainers there must be 
provided a liberal allowance of sweets! As if the system, failing 
the inception from without, had to provide its own alcohol! The 
argument has a specious sound, but is not scientifically based. 
No doubt alcohol is produced from sugar, and those who consume 
alcohol are not specially addicted to sweets, as children and 
abstainers are, but there is no proof that sugar is converted into 
alcohol in the system ; if there did exist any proof, there is little 
doubt that on tjhe part of the extremists there would be an 
outcry against the use of sugar by the abstainers, who would be 
accused of using “ latent alcohol.** It is certain that the use of 
tobacco has of late increased, and this increase may not unreason¬ 
ably be connected with the decline in alcohol consumption. It 
seems as if men must have occupation of some kind, and that if 
they are deprived of one medium they will resort to another. A 
man must do something, he cannot spend his many hours in 
enforced idleness—speaking now of the hundreds of men who, 
through no fault of their own, have no occupation—in doing 
nothing. Knitting, which is so good an occupation for women, 
he does not care for, there is not enough energy in it, and so he 
resorts to sport in one form or another, golf or tennis, or fishing 
or shooting, if he is lucky enough to have the opportunity, or 
lounging about in a club. These are the people who are apt to 
take more alcohol than is necessary, and they smoke because it 
is an agreeable companion. Moreover, it must be confessed that 
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the man who does not smoke is apt to be a bit of a bore—there is 
a want of camaraderie about him as he sits listening to what 
is said with his arms folded, doing nothing, or perhaps taking 
frequent opportunities of drinking tea with the effect of putting 
his digestion out of order and adding to his isolation. He who 
has no ** vice,** whether it is alcohol, smoking, or tea-drinking, is 
apt to find society a bore, too, for he must be always on the go, 
there is no rest for him, he cannot save himself under cover of 
the bowl of his pipe, and he throws on other people the fiag of 
entertaining him, if they are obliging enough to take the trouble 
to do it. It is easy to say that people formerly did without 
tobacco, and therefore they might do without it now. Of course 
they could, but having once contracted the habit, and finding it 
soothing, pleasant, and not harmful, unless used in very great 
excess, they are not going to do without it, because it passes the 
time, it promotes good-fellowship, and prevents unprofitable intro¬ 
spection. Alcohol and tobacco are our pleasant vices, and they 
are often the instruments of our punishment—they are too apt to 
become our masters, though they ought to be our servants; but 
inasmuch as we cannot altogether do without servants, we should 
use them guardedly and keep them in their right place, allowing 
no excessive familiarity which may degenerate into a tyranny. 
Our plain duty, a duty founded on knowledge and conviction, is 
to back up those who can and do lead the abstainers life, but we 
must be tender to, or at least ** smite gently,** those who are not 
so fortified and who parley vrith the enemy within the gate, a fisr 
too numerous band, even though they shelter under the legend ne 
quid ninUs. The moderate ** man who sits on the fence between 
abstinence and excess is of little use to anyone; he is merely a 
spectator, and is out of the fighting-line. 
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CHRONIC ALCOHOLISM AND 
REPRODUCTION. 

BY THEODORE NEILD, M.A. 

The researches of Dr. Bertholet, of Lausanne, into the effect of 
chronic alcoholism upon the reproductive glands and upon other 
organs, deserve to be better known in this country. They are 
extensive, appear scientific and accurate, and are remarkable in 
their findings. They are important in themselves, and also should 
stimulate similar work in this country where ** control ” material, 
still more than morbid, is so much more plentiful than in Switzer¬ 
land. The immediate occasion for reference to these researches 
is the recent publication* of a review of Dr. Bertholet’s 1913 
memoir, by Dr. R. Wlassak, of Rome. Dr. Wlassak is known as 
one of the most scientific of the medical men who deal with the 
temperance question, and the present writer feels that it will be 
best simply to translate the review in question.f 
It was to the London International Temperance Congress, in 
1909, that Dr. Bertholet first sent a communication upon the 
alteration of testicular tissue in chronic drinkers. A little later 
A. Weichselbaum published a research which agreed essentially 

* See May issue of the Internathmale Monatsschrift, pp. 156«162. 
t For full particulars regarding Dr. Bertholet’s researches, see the 
following: ** De I'lnfluenee de FAlcoolisme chronique sur le Testicule 
humain ” (Communication pr61iminaire), by Dr. Ed. Bertholet, Lnusanne, 
Proceedings of the International Congress on Alcoholism, London, 1909, 
pp. 294«2S^; Alterations anatomo-patholbgiques, observees ft PAutopsie 
de 100 Alcooliques chroniques,*’ by Dr. E. Bertholet, Proceedings of the 
International Congress on Alcoholism, The Hague, 1911, pp. 181*186; 
“Action de I’Alcoolisme chronique sur les Organes de I’Homme, et sur 
les Glandes reproductrices en particulier,” by Dr. Ed. Bertholet, Lausanne, 
1913; E. Bertholet’s “ Researches on the Effects of Chronic Alcoholism,” 
review, by Dr. R. Wlassak. 
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with Bertholet's findings. Till then, all which was known was 
that Simmond’s researches showed that in drinkers the seminal 
vesicles often lacked spermatozoa. Neither Bertholet*s work 
nor Weichselbaum's covered a very great number of cases. Fresh 
research, upon a greater range of material, was most desirable, 
as only a research upon other influences which act in a manner 
somewhat similar to alcoholism—such as chronic disease, age, etc. 
—could throw light on the subject. 

A new, most accurate, and comprehensive research by Dr. 
Bertholet has essayed to fill this lack as far as was possible. His 
material includes 163 cases of ** drinkers,** and 100 cases of non¬ 
drinkers.** In every case information was collected as to the use 
of alcohol. In the group of ** drinkers,** Bertholet set down 
everyone who was known to have a daily consumption of more 
than 100 c.c. of pure alcohol—more, that is, than 1^ litres of wine, 
or 2 litres of beer; and he set down among the ** non-drinkers ** 
all who did not exceed this limit.* All such classification is 
affected by inaccuracies, and is arbitrary. It is self-evident, as 
Bertholet rightly remarks, that this distribution can tell against 
the '* non-drinker ** alone, among whom a few “ drinkers ** may 
be found. The most important finding of the investigation is that 
testicular degeneration is by for the most frequent alteration 
which the bodies of inebriates show. Bertholet found it in 86 per 
cent, of the alcoholic section. Changes of cardiac muscle were 
found in 70 per cent.; atrophy, or enlargement, of the kidneys 
was found in 64 per cent.; atrophy, or enlargement, of the liver 
in 59 per cent.; gastric affection in 45 per cent.; tuberculosu 
in 32 per cent.; pulmonary affection in 23 per cent.; and 
sanguineous inflammation of the dura mater in 9 per cent, of the 
cases. But these figures do not assume their full importance 
until we compare them with those of the non-drinker** section. 
Comparison, moreover, is rendered rather difficult through the 
dissimilarity of ages in the two sections. In the “non-drinker** 
section we find proportionately more elderly persons. Only 
12 per cent, of the alcoholics were over 60; there were 2S per 
cent, among the ** non-drinkers.** As testicular changes become 
more frequent as age advances—as do the other affections of the 
organs which were noted (with the exception of tuberculosis)— 

* Equal to oanoet. Even Laitinen’a **federate drinker" took only one 
glsM (the glass Professor Laitinen showed the present writer as the usual 
size was smaller than the English glass) of beer of 4 per cent, alcoholic 
strength per diem.—T. N. 
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the above £act tells against the ** non-drinkers/* In spite of this, 
the differences are very considerable. Testicular affections are 
set down to 86 per cent, of the ** drinkers,” against 29 per cent, 
to the non-drinkers.” There is also a great difference in kidney 
affections—64 per cent, among the ** drinkers,” and 16 per cent, 
among the ** non-drinkers.” 

Tuberculosis alone constitutes an exception: Bertholet found 
32 per cent, among the ** drinkers,” and 33 per cent, among the 
“non-drinkers.” But this fact justifies no further deductions. 
For Bertholet tells us that, at the outset, he excluded tuberculous 
drinkers from his research, because he was of opinion—a view 
relinquished later—that tuberculosis always brought on testicular 
degeneracy. Consequently, of course, cases of tuberculosis were 
excluded from the “drinker” section, and in this particular the 
material was not strictly comparable. Whether this source of 
error is sufficient to explain the almost equal number of tubercu¬ 
lous persons among the “drinkers” and “non-drinkers” must 
remain an open question. The connection between alcoholism 
and tuberculosis appears to be very complex. 

Bertholet has subjected testicular changes to an extremely 
accurate microscopic examination. He divides his anatomical 
findings into four groups. The most advanced stage of alteration 
is recognized by complete shrinkage of the gland-cells, and entire 
absence of spermatozoa. In Group 2, the gland-tissue is much 
altered, the connective tissue is partly degenerate and partly 
proliferous, whilst spermatozoa are still found, but in small 
number. In Group 3, Bertholet places a state showing a slight 
alteration of the tissues of the glands and of the connective 
tissues, and the presence of more spermatozoa. Finally, Group 4 
comprises the perfectly normal condition. Some well-designed 
plates aid the reader to differentiate the groups. In each of the 
groups separately Bertholet has carried out the numerical com¬ 
parison between the series of “drinkers” and “non-drinkers.” 
He finds complete degeneracy of the testicles in 55 per cent, of the 
“drinkers” and in 15 per cent, of the “non-drinkers”; degeneracy, 
as shown by the existence of few spermatozoa in 31 per cent, of 
the “drinkers” and in 14 per cent, of the “non-drinkers.” 
Initial organic changes were found in 12 per cent, of the 
“ drinkers ” and in 32 per cent, of the “ non-drinkers.” A fully 
normal state was found in 2 per cent, of the “ drinkers ” (!) and in 
40 per cent, of the “ non-drinkers.” It is at once observed how 
the numerical proportion changes from Group 2 on. And this is 
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still more self-evident if we combine Groups 1 and 2 on the one 
band, and Groups 3 and 4 on the other. We then see that the 
testicular tissue is greatly altered in 86 per cent, of the ** drinkers ** 
and in 29 per cent, of the *'non-drinkers'*; whilst the ** drinkers ** 
show a more or less normal state of that tissue in 14 per cent, and 
the ** non-drinkers ** in 71 per cent, of the cases. 

[Bertholet has also made the above comparison between the 
four groups, dividing the material up in parallel quinquennia; 
this, aided by diagrams, gives striking results, but in some quin¬ 
quennia, at least, the individuals are too few to give trustworthy 
comparisons.—T. N.] 

Bertholet has devoted another separate classification to show 
the distribution of testicular degeneration among the different 
diseases which caused death. Groups 1 and 2 are taken together. 
Among the alcoholic no distinct connection stands out between 
testicular affections and the fatal illness, except in the case of 
malignant tumours, which without exception showed damage to 
testicular tissue. Other figures vary between 93 per cent, and 
84 per cent. The differences in the case of non-drinkers " are 
greater. Here the most striking figure is that of the tuberculous: 
48 per cent, of these show more markedly degenerated testicular 
tissue. Very significant is the comparison in the case of deaths 
from accident, suicide, or as the result of operations. The two 
groups contain respectively 23 and 21 cases, and the average age 
is nearly the same in both, consequently comparison is here 
entirely permissible. In the “ non-drinker” group Bertholet now 
found not a single case of the more marked testicular change, 
whilst there were 69 per cent, in the “drinker” group! This 
contrast constitutes one of the most convincing facts of the whole 
research. The further numerical analysis which Bertholet works 
out on this lends additional strength to this impression. 

With part of his material (81 “drinkers” and 58 “non¬ 
drinkers”) Bertholet subjected the testicular tissue to a micro¬ 
scopic examination as to the presence of fat. Healthy testicular 
tissue always contains small quantities of substances which give 
the usual fat-reactions; unusually abundant quantities of fat 
alone are of pathological significance. Bertholet’s comparison of 
the two groups, conducted with great care and accuracy, gives in 
general the same differences as did the examination of the cellular 
structure of the testicular tissue, namely, a considerably larger 
number of cases with more marked accumulation of &t among 
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the drinkers.” It vras, however, here seen that among the 
** non-drinkers ** over 45 years also, there was, without exception 
a more marked &tty accumulation of the testicular tissue. But 
the difference only comes out in its full distinctness if those 
individuals alone are compared who have not reached 45. Then 
we get a fully normal condition in 34 per cent, of the ** non¬ 
drinkers,” whilst among the ‘‘drinkers,” on the other hand, it 
was 2 per cent. 

[In an appendix Bertholet gives a similar research upon the 
Ovaries of a few drinking women. Here, too, he found atrophy 
of the germ-tissue; but the cases, as Bertholet says, were too 
few to generalize upon.—T. N.] 

What do we gather from this array of facts touching the 
influence of chronic alcoholism upon the germ-glands ? Let us 
go over the most important points that have been established. 
It has been seen that in “ drinkers ” it is the testicular tissue 
which is the most frequently damaged. If we disregard the less 
important injuries, only 14 per cent, are found to be unharmed ; 
and folly normal testicular tissue is found in only 2 per cent, of 
the “ drinkers.” The injury of the testicle in “ drinkers ” shows 
no apparent connection with the immediate cause of death. 
Even “drinkers” whose death is caused by external violence 
show degenerate sperm tissue to the extent of 69 per cent. It 
must be noted also that Bertholet has succeeded in producing 
testicular change in animals with alcohol. (He intends to 
publish a detailed communication on this subject.) A recently 
published research, conducted in Weichselbaum‘s Institute by 
J. Ryrle and R. J.Schopper,* gives the same result. Putting all 
these things together it cannot be doubted that chronic alcoholism 
has a causal connection with testicular degeneration. Recourse 
must be had to the most ingenious assumptions to avoid this 
conclusion. And that these testicular changes, taken together 
with the degenerate offspring of drinkers, support Forel’s blasto- 
phthoria is equally certain. 

A second question, which must be answered with more care, is 
this, whether alcoholism is the only cause of the damage to the 
germ-glands observed in drinkers. In this connection it must not 
be forgotten that Bertholet found more or less testicular change 
even among his “ non-drinkers,” to the extent of 29 per cent, of 

* “ Untersuohangen Uber den Bmfluss dee Alcohols auf Leber and Hoden 
des Kaninchens” (IVietur Klioisehe Wockemsckrifl, 1913, No. SI, p. 2101 

uq.}. 
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the cases, and these even among those in the earlier stages of life. 
Especially important seems to me the fact that in the group of 
** non-drinkers'* a clear connection is seen with the disease that 
caused death. In the case of those dying from tuberculosis, the 
number of those in whom the germ-glands were damaged rises to 
48 per cent.; the figures are lower in those dying from other fistal 
illnesses. The last word has not been spoken as to the interpre¬ 
tation to be placed on this. Bertholet draws attention to the 
fact that among his tuberculous individuals there are many 
children of drunkards. It is, of course, conceivable that this 
factor both increases the liability to infection from tubercular 
germs, and also lowers the resistivity of testicular tissue to 
various influences, including possibly the toxin of tuberculosis. 
Let us not forget von Bunge's statistics as to tuberculosis in the 
descendants of drinkers. There are, however, other possible 
interpretations; and for the present we have only hypotheses 
before us. However this may be, Bertholet can claim much 
credit for having proved the frequency of testicular degeneracy. 
For all future researches on heredity and constitution, this is a 
fact of great and wide significance. 

Generally speaking, we must often gather from the figures as to 
** non-drinkers " that the resistivity of the germ-tissue varies much 
with the individual, therefore some predispositional fiictor enters 
in. In treating of the effect of alcoholism we must reckon with 
this fiictor as much as when treating of other causes of death. 
How various, to take a single example, are the effects of 
syphilitic infection, from case to case, in their course and 
localization. The syphilitic alone suffers from creeping paralysis, 
but in only a trifling percentage of those in our lands who are 
infected does this ending follow. There is therefore a certain 
predisposition to paralysis, the character of which is unknown. 
Similar instances exist in abundance; there is therefore nothing 
surprising if the individual organism makes itself felt also in the case 
of the effects of alcohol. It must be the task of further research 
to determine how fiu* a predisposition to testicular degeneracy 
exists, and whether possibly it coincides with the nervous pre¬ 
disposition to drunkenness. We must, however, point out that 
these theoretical questions do not affect the immense practical 
significance of these findings of Bertholet's. No one has objected 
to the movement against the spread of syphilis that the worst 
form this disease takes is a result of the predisposition of the 
person concerned! 
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Bertholet expresses the wish that others vrill undertake similar 
research. Let us hope his wish may be gratified, and wherever 
possible in a land where the “ control ** material can consist of 
life-long abstainers. We cannot be sufficiently grateful to 
Bertholet for the vast amount of laborious and engrossing special 
researches which he has devoted to his subject. Nevertheless, it 
must be admitted that, in some of his numerical analyses, his 
material is so small that we cannot help wishing for a repeat 
research upon a much wider basis. A single person's work 
could hardly compass such a research; only a pathological 
institute, which investigates and collects the cases as Bertholet 
has done, can carry it through. 

[The last two pages of the above review deal with a different 
subject.—T. N.] 
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DRINK IN RELATION TO THE POOR 

LAW. 

BY ROBERT WAITE, J.P. 

Birmingham Board of Guardians, Chairman of Assessment and 
Children’s Homes Committees. 

Whether the evils of the drink habit are the cause of defective 
social conditions, or whether the drink habit springs from the 
misery of some forms of our industrial life, is not pertinent to 
our inquiry. The baneful influence of drink cannot be gainsaid, 
and the present duty is to try to discover if and how it influences 
the working and the cost of the English Poor Law. Illustrating 
this attitude of doubt or of openmindedness, it may be useful to 
refer to the Floodgate Street area—a district of Birmingham that 
a few years ago embodied all the evils and difficulties of a city 
slum. The area contained 114 acres occupied by dwelling 
houses, manufactories and warehouses, railways and canals. 
The atmosphere was smoky and practically sunless. The popu¬ 
lation was nearly 10,000—about 86 to the acre. There were 
more licensed houses in proportion to the population than in 
any other part of Birmingham. The average death-rate for the 
five years 1899-1903 was 31*6 per 1,000, against a death-rate for the 
whole city (including this area) of 19*38. The mortality was 
60 per cent, higher than the city as a whole. Out of the whole 
number of deaths, viz., 1559, there died in the workhouse 315, 
to say nothing of those which occurred in prison, asylums, or 
hospitals. The death-rate from measles, tuberculosis, premature 
birth, and accident was twice that of the city; and for bronchitis, 
pneumonia, and pleurisy nearly three times. Alcoholism and 
cirrhosis of the liver showed a death-rate of 0*44 per 1,000 as 
compared with 0*19 in other and more temperate wards. This 
district made the heaviest calls upon the Poor Law, as well as on 
the voluntary philanthropic agencies of the city. 
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Dr. Robertson, the Medical Officer of Health for Birmingham, 
in concluding his Report for 1904, makes the following observe* 
tion: ** It is difficult to say whether drink, combined with ignor¬ 
ance and carelessness, does not play as important a part—or even 
a more important part—than all the conditions of bad housing, 
smoky atmosphere, and poverty. One cannot but be struck, in 
going over such an area in the evening, with the number of 
public houses, and with the extent to which they are used as 
clubs. A large number of men and women in the area soak 
themselves with drink every day, thereby ruining their constitu¬ 
tions, bringing on poverty, and indirectly causing most unhealthy 
conditions. Bearing in mind such conditions resulting from the 
excessive use of drink, the drink question has a public health 
aspect of the greatest importance.*’ 

The Report of the Royal Commission on the Poor Laws and 
the Relief of Distress is the most authoritative statement of our 
time. Its findings are beyond all question. The following 
paragraphs are transcribed in an abbreviated form : ** A great 
weight of evidence indicates drink as the most potent and uni¬ 
versal factor in bringing about pauperism. Some witnesses also 
indicate gambling as a serious and growing cause, but gambling, 
though it wastes the resources of its victims, does not lead to 
such physical and moral degeneration as drink.” Again, “ The 
more that one inquires into the history of workhouse inmates, 
the more one is struck with the fact that drinking is one of the 
chief causes of pauperism.” I also extract the following from 
my own evidence before the Commission: ** Apart from acci¬ 
dent, the ordinary illqesses of life, and bereavement, the root 
cause of pauperism and lunacy is drink. During his six years’ 
experience the writer has never been present on any occasion 
when an application for in or outdoor relief has been heard 
emanating &om any applicant who has been a recognized ab¬ 
stainer from alcoholic drinks. On a recent occasion, when the 
workhouse inmates were gathered, this statement was made in 
the presence of 400 inmates of the workhouse, and inquiry was 
pressed as to whether in any individual case it was an untrue 
statement. There was no denial or dissent.” A striking con¬ 
firmation of this experience is given in the evidence of Sir 
James S. Davy, C.B.: “ You will find, I think, also, that practi¬ 
cally no total abstainer is ever a pauper. Stated like that, I 
think there is a certain amount of cant about it. The reason 
why a man who is an abstainer does not become a pauper is not 
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because he is a teetotaler, but because he has got sufficient moral 
courage and strength to submit to a present deprivation for some 
future good.** 

The series of special reports found in Vol. XIII. of the 
Appendix to the Report also affords very material evidence as to 
the widespread influence of drink and intemperance. The 
General Summary of the inquisition is thus stated: ** The re¬ 
ports show that drink is by £cur the most general cause of poverty. 
Waste of money on drink, even when unaccompanied by 
drunkenness, is said to be the cause of poverty. In every 
diocese, and in almost every parish where poverty exists, drink 
is mentioned as the cause. Intemperance among women is 
frequently mentioned.** 

With regard to infantile mortality, some quotations from Dr. 
Hope, the Medical Officer for Liverpool, may be useful: ** When 
we find, for example, that in 874 families, taken consecutively on 
account of the fact that in each the death of an infant had occurred, 
the total number of inffints bom in those families had been 3,801, 
and that no less than 1,895 of them had perished, practically all 
in inffincy—representing an infant mortality of 498 per thousand 
—it is obvious that we must go further into the question of the 
personal element. Unfortunately, long series of cases of this 
description are recorded, in which obvious drankenness in an 
extreme degree is the pre-eminent feature associated with the 
loss of the infant, the money wasted, the parents drink-sodden, 
and every feature of intelligent attention to the infant wanting. 
With these there comes the long string of examples in which the 
alternations between the gaol and the workhouse are factors, which 
make it abundantly plain that the children of the family have had 
no proper maternal solicitude bestowed upon them, and have 
perished in consequence. ** It is desirable to add a few words 
in reference to the Jewish community, and for the purpose of 
illustration to take fifty poor—some very poor—^Jewish families, 
taken consecutively. The family earnings averaged from 10s. to 
SOs. per week. The points which stand out are, first, that in 
every instance the children are well looked after, all suitably 
clad, and not one ragged or bare-footed child seen. . .. Thrifti¬ 
ness and sobriety were universal; no drunkenness at all.** 

A further extract from Dr. Robertson’s Birmingham report 
emphasizes the same fact. He says: ** It is scarcely necessary 
to point out that much of the poverty is due to drink, and, there- 
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fore, that any reform which has for its object the reduction of 
this evil must be welcomed by all who are anxious to reduce the 
heavy infant mortality which occurs among the children of those 
who spend money in drink which should go to purchase neces¬ 
saries for their children.** 

Any unnecessary loss of infant life obviously tends to the 
impoverishment of the nation, and the recorded statistics that 
twice as many children are suffocated by overlying on the night 
between Saturday and Sunday than on any other, points to one 
influence, and one influence only. 

Another point of contact between the drink evil and the Poor 
Law is seen in the infirmaries of our large towns. Anyone who 
has shared in the management of these institutions must recognize 
the very considerable proportion of patients whose condition is 
due to or aggravated by alcoholic indulgence. The late Dr. Jordan 
Lloyd of Birmingham is thus reported in the Licensed Trade News 
of October 10, 1903: “ The majority of the hundreds of patients 
in his wards at the workhouse infirmary admitted that at one 
time or another of their lives they had drunk too freely.** And 
Dr. Andrew Clark, Senior Physician at the London Hospital, 
said: ** As I looked at the hospital wards to-day, and saw that 
seven out of ten owed their disease to alcohol, I could not but 
lament that the teaching about this question was not more direct.** 

Finally, under this head Sir Victor Horsley has given this 
dictum: ** A large number of diseases are constantly induced by 
alcohol. In many, alcohol plays the part of the finally determining 
cause.** 

Speaking from my own personal experience as Chairman of 
the Children*s Home Committee for the last two years, I cannot 
avoid the conclusion that drink is the predominant cause in 
depriving children of their parents* loving care. A very large 
proportion of the cases are statutory adoptions, a precaution 
rendered necessary to prevent the ruin of child life by drunken 
and immoral parents or friends. In many other instances action 
by the N.S.P.C.C. has been the determining cause of children 
coming under the Poor Law. The Director of this Society said 
in 1908: ** Where children are cruelly neglected there is, in 90 per 
cent, of the cases, a history of habitual intemperance in one or 
both parents**; while Dr. Bamardo is responsible for the state¬ 
ment that **8S per cent, of his charges came into his hands 
either directly or indirectly through drink.** Can it be doubted 
that the suffering in the main fidls on the child? 
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REVIEWS AND NOTICES OF BOOKS. 


The Anti*Alcohol Movement in Europe. By Ernest Gordon. 

Pp. 333. London and Edinburgh: Fleming H. Revel, Co. 1913. 

Price Ss. net. 

This is a work which deserves and should receive special consideration. 
When all eyes are focussed on the great European conflict, Mr. Gordon’s 
remarkable book must not be overlooked, for it deals with factors which 
cannot but exercise far-reaching influence in the fate of Europe. The 
volume is one which presents in well-ordered form an immense amount of 
reliable information which will be of the greatest service to students of 
medico-sociological problems and workers in the anti-alcohol campaign. 
It is written from the American standpoint, but will be of interest and 
value to all concerned in the development of temperance reform on both 
sides of the Atlantic. At the present time special attention should be 
directed to the section which deals with alcoholism in Germany. Here 
are a few quotations: ^‘Professor Gravitz of Charlottenburg finds alcoholic 
disturbance in 34 per cent, of all his male patients over thirty years. 

‘ Alcoholism,’ he says, * is undoubtedly the most important and commonest 
form of poisoning ’; and Professor Dr. Stadelmann, in the 1905 report of 
the Friedrichshain Hospital, Berlin, continues: ‘ Our people suffer more in 
health and economic power from schnaps than from tuberculosis, against 
which fight has been long successfully waged. The consequences of 
alcoholism are far more far-reaching and incomparably more destructive 
than those from tuberculosis. . . . Germany spends five times as much 
for alcohol as for education and all other kinds of cultural work, and gets 
for it, as Dr. Propert says, *a hateful disfigurement of the people. • . . 
Just take a walk through Munich, a city lying wholly in the brewers’ chains, 
and observe the bellies and faces I Or compare typical German students 
with the beautiful, lithe, and powerful youth of Oxford and Cambridge. 
The alcohol capital makes us the laughing-stock of foreigners. Recall the 
impudent words of President Castro of Venezuela : ‘ We simply give the 
Germans all the beer possible, and they do whatever we wish. • . 
Professor Bollinger’s extensive autopsies (5,700 bodies) showed that every 
sixteenth male in Munich dies of Munich beer heart. • • • Professor 
Rrapelin says that not only is alcohol the immediate cause of nearly a third 
of all the mental disturbances in Munich, but that in a whole series of 
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Other sicknesses—paralysis^ epilepsy, arterio-sclerosis—it is the decisive 
factor, and one of the most important causes of degeneracy/” Mr. Gordon 
also provides reliable data regarding the prevalence of alcoholism in other 
European countries. There is a good section on the evolution and work of 
the International Congresses against alcoholism. A particularly suggestive 
chapter deals with the organization and efforts of the travelling anti¬ 
alcohol exhibitions. There are also chapters on the Growth of Anti- 
Alcohol Sentiment in Continental Socialism, and Continental Students and 
the Movement against Alcohol. In a study of the Alcohol Question and 
Continental Armies, it is shown that Germany has made great efforts to 
diminish alcoholism among its soldiers and sailors. ^^The head of the 
army himself describes the fight against alcoholism as *one of my chief 
tasks.’ In the autumn manceuvres of 1911 he warned his officers to avoid 
alcohol. The Princes at Ploen—the German West Point—drink only 
alcohol-free wine. In November, 1910, addressing the marine cadets at 
MUrvik, the Emperor urged abstinence from alcohol as the necessary con¬ 
dition for effectiveness in the service. ... In the German navy, sailors 
going ashore in places where the alcohol danger is greatest have their field- 
flasks filled with cold tea or coffee. In army marches all field-flasks are 
filled with alcohol-free drinks.” A very practical chapter deals with the 
Alcohol Defence. Mr. Gordon has given endless pains and far-reaching 
research to the production of his work, which is one of the most able and 
valuable contributions to the literature of the alcohol problem ever written. 
It Is a work which every student of alcoholism should read in its entirety. 
We trust that now Mr. Gordon will be able to follow this notable book 
with two others arranged on much the same lines, and dealing respectively 
with the Anti-Alcohol Movement in America and in the British Empire. 


John Barleycorn, or Alcoholic Memoirs. By Jack London. 

Pp. 306. London: Mills and Boon, Ltd., 49, Rupert Street, W. 

1914. Price fis. net. 

If anyone wishes to know who Mr. Jack London is, and what has been 
his life-history, let him turn up the current number of Who’s Who,” 
where will be found a lengthy summary of the evolution of this ’'sailor, 
gold-miner, tramp, writer, socialist, lecturer, journalist, etc.” In view of 
what is there set down In self-revealing type, Mr. London’s latest work is 
of exceptional interest. It is written in autobiographical form, and we 
suppose may be accepted as being, at least in a measure, a record of the 
writer’s life-history. Anyway, the book is one which reveals something of 
the thoughts and ways of one who has been under the thraldom of alcohol. 
The book can scarcely be classed as a scientific psycho-analysis of 
personality, but it will doubtless lead many heedless ones to think furiously. 
Here is the author’s main point of view, as set forth in the opening chapter 
of his book: " I was no hereditary alcoholic. I had been born with no 
organic chemical predisposition toward alcohol. In this matter I was 
normal in my generation. Alcohol was an acquired taste. It had been 
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painfully acquired. Alcohol had been a dreadfully repugnant thin^—more 
nauseous than any physic. Even now I did not like the taste of it. I 
drank it only for its * kick.’ And from the age of five to that of twenty- 
five I hod not learned to core for its ‘ kick.’ Twenty years of unwilling 
apprenticeship had been required to make my system rebelliously tolerant 
of alcohol—to make me, in the heart and deeps of me, desirous of oloohot. 
• • • It is the oooessibility of alcohol that has given me my taste for 
alcohol. I did not care for it. I used to laugh at it. Yet here I am, at 
the lost, possessed with the drinker’s desire. It took twenty years to im¬ 
plant that desire; and for ten years more that desire has grown. And the 
effect of satisfying that desire is anything but good. Temperamentally I 
am wholesome-hearted and merry. Yet when I walk with John Barley¬ 
corn I suffer all the damnation of intelleetual pessimism.” The book is a 
terrible portrayal of the devoluting, devastating, toxic action of alcohol. 
It is the work of a skilful novelist, and must not be accepted as a serious 
and scientific study of inebriety. 


The Drink Question. By the Rev. Joseph Keating, S.J. Pp. 106. 

London: P. S. Ring and Son. 1914. Price 6d. 

This is vol. vii. of ’’Catholic Studies in Social Reform,” a series of 
manuals edited by the Catholic Social Guild. It aims at providing a clear, 
calmly expressed analysis of the present position of the alcohol problem, 
showing to what extent and in what way religionists of the Roman Catholic 
Church are concerned in its solution. The author very reasonably holds 
that ” its ultimate solution must come in these democratic days from a sane 
and enlightened public opinion, approving of just and prudent legislation.” 
The book opens with a description of the nature of the drink question, and 
is followed by an outline of the history of State intervention and voluntary 
efforts. The ethics and economics of the question are set forth, but the 
volume lacks an adequate presentation of the medico-sociological aspects 
of the problem, and the author has evidently given no serious individual 
study to the psycho-pathology of inebriety and modern methods for pro¬ 
tecting the inebriate. The Roman Catholic view of prophylactic measures 
is at variance with the prohibition policy of the United Kingdom Alliance. 
Regarding so-called ’’Disinterested Management,” the opinion is expressed 
that it ’’cannot be wholly approved of.” A system of State Monopoly is 
approved : ” No more effective way of controlling it con be imagined than 
that of retaining the right of manufacture and sole in its own hands, os is 
done in Russia and, as regards the wholesale trade, in Switzerland.” Local 
Veto or Local Option seems to be approved. The practice of total abstinence 
is encouraged, as is indicated by the closing sentences of the book: ” The 
social worker who would add to his or her efficiency os on instrument for 
raising the moral tone of the community will find the principle of total 
abstinence an invaluable aid. Until the habits and prejudices of genera¬ 
tions have been altered, until the public opinion in this regard has become 
not merely rational but Christian, the solution of the drink question lies 
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in the hands of resolute men and women, inspired by love of God, and of 
their neighbour, and united in associations pledged to take all lawful means 
to overthrow the tyranny of drink by example, by instruction, by legisla¬ 
tion, and by prayer/' _ 

Nature and Nurture in Mental Development. By F. W. Mott, 
M.D., P.R.S., F.R.G.P., Pathologist to the London County Asylums. 
Pp. xii+151, with 17 figs. London: John Murray. 1914. Price 
3s. 6d. net. 

This volume is an amplification of Dr. Mott's Chadwick Trust Lectures, 
delivered last year. The book is an introduction to the serious and scientific 
study of the more important parts played by environment and heredity in 
mental hygiene. The author has sought to prove that there is a correlation 
of mind and matter, and that there is a biochemical association and inter¬ 
relation of all the organs of the body. Special attention is directed to 
neuropathic inheritance in relation to crime and insanity. Dr. Mott is no 
supporter of Lombroso's theories regarding the born criminal. The volume 
is one of exceptional interest and much suggestiveness. It is clearly stated 
that ** the race poisons, alcohol and syphilis, are the two great preventable 
causes of inborn and congenital feeblemindedness in children, and of loss of 
mind in adults." Dr. Mott also deals with the much-discussed question of 
parental alcoholism in relation to child welfare : ** Another devitalizing 
cause is alcoholic poisoning of the parents, the influence of which upon the 
offspring it is always difficult to estimate, as the data employed for statistics 
are not always comparable or reliable. Many oases of chronic alcoholism 
in the parents are complicated by syphilis, which, being due to a living 
organism growing and multiplying in the body of a developing embryo, is 
really the cause of the miscarriages, premature births, and deaths in infancy. 
Alcohol and syphilis work together in their destructive effects. The former 
is a poison which depends upon the quantity taken; the latter is due to a 
specific infective organism in the body. Chronic alcoholism, by lowering 
the vital resistance of the blood and tissues, favours enormously the 
growth of this organism, as it does of other organisms which cause disease. 
Moreover, alcoholism is one of the most potent agents in the spread of 
venereal disease. It is safe to assume, however, that (apart from syphi¬ 
litic infection) chronic alcholism causing a poisoned condition of the mother's 
blood will seriously affect the nutrition and growth of the embryo, though 
not to the degree that many total abstainers believe; for sufficient allow¬ 
ance, in the high rate of the infantile mortality of non-syphilitic alcoholic 
mothers, is not made for the fact that a drunken mother is careless about 
the feeding of her offspring, and we know that gastro-intestinal complaints 
from improper feeding are by far the most fruitful cause of infant mortality. 
Experience teaches that if these infants, born of alcoholic parents, are 
taken away from their mothers, and brought up, they not only survive, but 
flourish. Nevertheless, it is hardly conceivable that the germ cells are 
uniaduenced by a continuous saturation of the blood by poisons; and in 
connection therewith it must be remembered that it is not only the alcohol 
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which produces the poisonous eflfects, but that, by the continuous action of 
the alcohol on the stomachi intestines, and liver, which causes their vital 
functions to become permanently deranged, microbial and other poisons 
engendered within the body of the mother are able to be absorbed with the 
blood from the intestines ; and such poisons not being destroyed or rendered 
inert as the blood passes through the portal circulation of the liver, they 
enter the blood-stream of the general systemic circulation. The germ cells 
are marvellously protected against the effects of poisons, but there is no 
physiological reason why the germ cells should not suffer eventually in their 
specific energy if they are supplied for a long period of time with a vitiated 
blood-supply, especially when this is continued in successive generations*^’ 


Thb Brain in Health and Disease. By Joseph Shaw Bolton, M^D., 
D.Sc.*, F.R.G.P., Professor of Mental Diseases, University of Leeds; 
Medical Director, West Riding Asylum, Wakefield. Pp. xiv+479, 
with 99 illustrations. London: Edward Arnold, 41 and 43, Maddox 
Street, W. 1914. Price 18s. net. 

This admirable treatise is based upon psychiatrical study extending over 
upwards of a quarter of a century. It is the mature work of a cautious, 
open-minded observer of psycho-physiological progress, and an expert 
investigator of the clinical facts of mental pathology. The author, while 
fully accepting the best results of such suggestive writers as Rorsakow, 
Rraepelin, and Freud, and while fully realizing the importance of bio¬ 
chemical and bacteriological findings in relation to cerebral function, never¬ 
theless is essentially conservative in a truly scientific spirit. ** An attempt 
to settle the question of cerebral function on the old-established bases of 
anatomy and physiology, and of histological and clinical pathology, would 
therefore seem foredoomed to failure, in spite of the fact that the method 
is that which has been employed with success in the past in all the major 
investigations in the field of medicine. The present volume is nevertheless 
the result of such an essay.” And Dr. Bolton may well be congratulated on 
the success of his life’s endeavour. He has devoted the best years of his 
professional course to the preparation of this treatise, which will remain as 
a permanent contribution to psychiatry. The first portion of the volume 
is devoted to an elaborate and well-illustrated description of cerebral func. 
tion in the normal brain. Then follow sections dealing with the brain in 
disease, grouped under amentia or subnormal and subnormally aberrant 
cerebral function, associated with cerebral under-development or sub¬ 
evolution ; and dementia or morbid cerebral function, associated with cerebral 
involution or dissolution. The classification and descriptions are thoroughly 
practical, and records are given of no less than 720 cases. Although the 
r61e of alcohol is frequently referred to in the summaries of oases, its im. 
portance as an setiological factor does not seem to have received adequate 
attention; and, strange to say, alcoholism and inebriety have no place in 
the index. The work, however, is one which no alienist can afford to 
neglect. A word of praise must be given to the publisher for the handsome 
and effective way in which the book h^s been issued. 
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Social Problems op the North. By Chu-Ies B. B. Russell, M. A. 

Pp. ix+164. London and Oxford: A. R. Mowbray and Goey Ltd. 

1914. Price Is. 6d. net. 

This is one of the serviceable ** Christian Social Union Handbooks/’ 
edited by the Rev. Professor Henry Scott Holland, D.D. Mr. Russell is 
one of the ablest and most experienced of living social workers, and he 
states his case with sympathy and sound sense born of first-hand know¬ 
ledge. This book will be of special interest and service to workers in 
Manchester and other of the great sordid centres of the North, but it 
should be studied by all desirous of understanding something of the de¬ 
grading influences at work in Britain’s industrial cities. Mr. Russell 
presents a pathetic picture of the apathy of the people, and then, in a series 
of well-arranged chapters, deals with the neglect of infancy, the so-called 
** education ” of the child, the waste of adolescence, and much else connected 
with the use and abuse of human life and its opportunities. There are also 
good sections on open spaces and playing-fields, housing, amusements, 
gambling, settlements, and guilds of help, and the influence of religion. 
Elsewhere in this journal we give a lengthy extract from this oppor. 
tune handbook, which we commend to all labourers for the betterment 
of mankind. 


Poverty AND WASTE. By Hartley Withers. Pp. ix + 180. London: 

Smith, Elder and Co. 1914. 

0 

The greatest of all possible social reforms would be to raise the 
standard of wages throughout the country.” These words of Mr. Bonar 
Law stand on the title-page of Mr. Withers’ book, and with bis brief 
preface: 'Mt is bard to believe that many, who see all the evils of poverty, 
would live wastefully if they understood how close is the connection be¬ 
tween poverty and waste. This is my excuse for trying to make this con¬ 
nection clear,” explain in great measure the purpose of this well-written 
and suggestive essay. The author is a keen individualist, and he will 
doubtless arouse many to adopt the view that the individual, ** as consumer 
and buyer of goods and services, is a cause of much of the poverty that is a 
blot on our civilization.” Under such headings as The Wealth Heap, The 
Claims of Capital, The Employer’s Dilemma, The Workers, Middlemen, 
and Hangers-on, Common Sense and the Consumer, and the Consumers’ 
Responsibility, Mr. Withers’ elaborates his thesis. Here is the final word : 

Two evils now stand in the way of a better share for the workers in the 
good things of the earth. These are the dearness and scarcity of capital 
and the dearness and scarcity of food and raw materials. Both these evils 
every one of us can help to correct by spending less on luxuries, and living 
more sensible lives, in accordance with a more genuine standard of com¬ 
fort, barad on our real wants, instead of mimicry of the extravagance of 
our neighbours.” 


VOL. XII. 


8 
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What to Bat and Why, including the Famous Hindhbdb 
Cookery Recipes: A complete Change to a Healthy, 
Simple, and Cheap Mode of Living. By Dr. M. Hindhede, 
Director of the Laboratory of Nutrition Research, established by the 
Danish Government in Copenhagen. English adaptation by C. A. 
Bang. Pp. viii+122. London: Ewart, Seymour and Co., Ltd. 1914. 
Price 2s. 6d. net. 

In spite of the cumbrous title and the unattractive portrait frontispiece, 
this manual has much to commend it. The author’s theory of nutrition 
certainly merits consideration, and his menus, recipes, and practical 
instructions will be found of real service. We are sorry to find that 
Dr. Hindhede is needlessly brief in regard to the alcohol question, merely 
stating that beer and wine are not nourishing from a practical point 
of view; they only please the palate, and belong to the dangerous series. 
But it would carry us too far to go fully into the question.” This book has 
been written as a supplement to Dr. Hindhede’s Protein and Nutrition,” 
a work which has been reviewed in a former issue of this journal. 

On Means for the Prolongation of Life. By Sir Hermann 
Weber, M.D., P.R.C.P. Pp. x+23S. London : John Bale, Sons and 
Danielsson, Ltd. 1914. Price 4s. 6d. net. 

This is the fourth edition of a work originally founded on a lecture 
delivered before the Royal College of Physicians. It deals with a subject 
in which we are all more or less interested. The author is an expert in his 
subject, for he is now in his ninety-first year, and he writes: ** I possess 
good health and a fair amount of strength, and am able, to some degree, to 
watch the progress in my old profession, in science and art and social 
matters; and I still enjoy the beauties of Nature in my country walks, and 
above all things the intercourse with my children and their families, and 
with old friends.” And, it may be added. Sir Hermann Weber still retains 
his vice-presidency of the Society for the Study of Inebriety. ^^Work, 
moderation, and contentedness are the main sources of health, happiness, 
and long lifethese words, which appear on the title-page, epitomize the 
teaching of this exceptionally interesting and helpful work. It is a book 
which every man and woman who has reached years of discretion should 
ponder over from cover to cover. In another portion of this issue we have 
ventured to quote from the very important section which deals with the 
rdle of alcohol in advanced life. The book is excellently printed, and its 
whole get-up is highly creditable to the publishers. 

The Problem of the Nations : A Study on the Causes, Symp¬ 
toms, AND Effects of Sexual Disease, and the Education 
OF THE Individual therein. By A. Corbett-Smith, M.A., 
Barrister-at-Law, Editor of the Journal of State Medicine^ etc. Pp. xi 
+107. London : John Bale, Sons and Danielsson, Ltd. 1914. Price 
Is. 6d. net. 

This is an outspoken, scientifically presented, easily understood exposi¬ 
tion of venereal disease and its far-reaching ravages. Its appearance is 
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opportune. The author, in his dedication, indicates that the book has been 
prepared for *'all young men upon the threshold of life, their mothers and 
fathers, and all men and women who hope some day to be in the same 
proud position.” We could wish that it were possible to place this brave, 
wise, and serviceable book in the hands of every medical practitioner in the 
land, all officers in His Majesty’s forces, and every worker for social better¬ 
ment. The author has accomplished a national service by the issue of this 
sane, simple, and seriously expressed account of a devastating disease. 
Alcohol is closely associated as a causal factor with many cases of venereal 
disease, as the following quotations from Mr. Gorbett-Smith’s work clearly 
indicate : We must also take take into account the effects of indulgence 
in alcoholic liquor. This is the invariable companion of sexual indulgence, 
when knowledge and the restraining influence of dread are thrown to the 
winds.” Think for a moment of the conditions which obtain in our great 
cities, industrial centres, and seaports—the overcrowded houses of the 
poorer classes, the impossibility of decent privacy in their daily lives, the 
constant intermingling of the sexes, the absence of sanitation, the use and 
abuse of alcoholic liquor—all powerful factors in the spread of sexual 
disease.” Opportunity and alcohol are the two panders to irregular 
intercourse in the case of a young man.” 


The Probation System. By Cecil Leeson. With an Introduction by 
J. H. Muirhead, LL.D., Professor of Mental and Moral Philosophy, 
University of Birmingham. Pp. xi + 191. London : P. S. Ring and 
Son. 1914. Price 3s. 6d. net. 

Probation is a system by which reclaimable offenders are given an 
opportunity to reform.” Mr. Leeson’s able monograph is a careful exposi¬ 
tion of present-day probation methods. Although by no means a complete 
treatise on the probation system, it deals with essentials, the choice of 
offenders, the selection of officers, and treatment of those who violate the 
conditions of release. The writer is an experienced expert, and has also 
studied his subject abroad. The volume is a valuable addition to the 
rapidly increasing literature relating to delinquency and delinquents. 


** Annuaire Anti-Alcoolique Suisse et International, Sixiime Ann£e, 
1914 ” (price 1 franc), is issued by the Secretariat Anti-Alcoolique Suisse 
at the Bureau International Contre I’Alcoolisme, 24, Avenue Ed« Dapples, 
Lausanne. Dr. R. Hercod is responsible for the work. It contains a good 
general review of the progress of anti-alcohol work; a lengthy article on 
*'Le Code Civil Suisse et I’Alcoolisme,” and a communication on ** La 
Lutte Contre I’Alcoolisme en Finlande.” There is a useful summary on 
** Lois Concernant I’Alcoolisme Adopt6es en 1913.” Valuable statistics 
are given with references to ** Les Publications les plus Importantes sur la 
Question de I’Alcoolisme de l’Ann6e 1913.” There is a long and illus¬ 
trated article on Finland by Dr. Hercod. The latter part of the volume 
is arranged as a directory to ** Federations et Sooietes Internationales.” 
In the list of British societies it seems strange that the Church of England 
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Temperance Society end other religious temperance bodies should be 
omitted. Dr. Herood would do well to get an English colleague to revise 
his list for next year’s annuaL The work is a monument to the industry 
and faith of one man. We trust Dr. Herood will long be spared to carry 
on the serviceable international work he has initiated and so successfully 
organized. _ 

^’The Skittles Inn, Letchworth, Herts,” by W. G. Furmiston, and pub¬ 
lished by the author (price 6d.), is an illustrated, artistic brochure descriptive 
of an interesting experiment. It is an account of a temperance public- 
house built in the first Garden City by Messrs. Edward Cadbury and 
Aneurin Williams, M.P. Mr. Purmiston’s pamphlet clearly shows how 
the Garden City Movement must become an invaluable co-operating agent 
with the Temperance Movement. As he truly says, ** The temperance 
question and the housing question are indissolubly bound together.” We 
quite agree that ’’ while no one could pretend that people well housed were 
never intemperate, yet it is quite certain that the mass of people are so 
badly housed—if in many oases it could be called housed at all—that refuge 
in places that offer temporary oblivion is not to be wondered at.” 


** Christian Citizenship,” by the Rev. Thomas Wright (London: P. S. 
Ring and Son, 1914; price 6d.), is one of the ’’ Catholic Studies in Social 
Reform” issued by the Catholic Social Guild, the Hon. General Secretary 
of which is Mrs. V. M. Crawford, 1, Victoria Street, London, S.W. It is 
a forcible exposition of the relationship of the Christian citizen to the 
Christian State, and his duties thereto. There is also a section on the 
association of the Church and the State. All is written from the stand¬ 
point of the Churchman of the Roman Catholic faith. This work and the 
other numbers of the series afford striking evidence of the enlightened 
attitude of Roman Catholic leaders to social problems, and the responsi* 
bflities and opportunities of citizenship. They will prove of immense 
service to those for whom they have been specially prepared, but all social 
servants will be the better for studying them. 


**The Family Chain: Marriage Relationships of Native Australian 
Tribes,” by John Hopkins, F.R.C.S. (London: Watts and Co., 17, Johnson’s 
Court, Ffeet Street, E.C.; pricejls.), is a brochure likely to interest students 
of marriage customs among primitive peoples. The foundation of the 
marriage systems of the Australian natives is said to be the exchange of 
sisters by two men of different families. The work is a careful study of 
a difficult problem. Eugenists should make a note of Mr. Hopkins’s 
monograph. _ 

’^The Guide to Workers on Social Service,” edited by Rev. F. A. Rees 
and issued by the Birmingham and Midland Brotherhood Federation, is 
now in its third edition. Copies may be obtained (price 3d., post free) on 



91 


The British Journal of Inebriety 

application to the Hon. Secretary, Mr. John Glee, 98, Northfield Road, 
Kings Norton. It provides in well*arranged form reliable data regarding 
licensing and licensing laws, and other matters relating to social and moral 
service, which will be most helpful to praetieal servants for righteousness. 


** Some Recent Developments of Poor Relief,” by W. A. Bailward, M.A. 
(published by Messrs. P. S. King and Son, 1914; price 6d.), is a reprint, with 
postscript, from the Economic Journal. It furnishes in lucid and sueeinet form 
information which every social worker should possess regarding the avail* 
able means for dealing with destitution and distress. The author rightly 
holds that '‘disorganized voluntary charity is an evil, but disorganized 
State charity is a far worse one, because it is on a much greater scale and 
is much less capable of control.” We gather that Mr. Bailward supports 
the recommendations of the Majority Report of the Royal Commission on 
the Poor Laws. 


The " Anglo*Rossian Diary, 1914,” now has a special interest and value. 
It is published by the Anglo*Russian Trust Company, Ltd., 6, Austin Friars, 
London, B.C. (priee Is. net). In addition to its Diary pages, clear spaced 
and of good paper, it contains illustrations of Russian coins now in eiren- 
lation and modem postage stamps, much reliable information regarding the 
Russian Imperial Family, officers of State, finance, growth of Russian cities, 
and information likely to be of service to Englishmen travelling in Russia 
or corresponding with Russian houses. There is an excellent map of the 
Russian Empire. _ 


The " Every Age Library,” issued by Mr. Charles H. Kelly, 25*35, City 
Road, London, B.C., consists of a collection of elassie works in up~to*date 
dress. Already thirty*nine volumes have been published, each at the 
remarkably low price of lOd. net. The books are 7^x4} inches in size, 
bound in linen*grained red cloth, with du8t*proof tops, and artistically 
lettered and ornamented in gold. The paper and printing are moreover 
excellent. The inside of the covers and the title*page8 are eharmingly 
decorated. These volumes deserve and will have a permanent place in 
home and school libraries. They are just the books which can be safely 
added to the libraries of hospitals, sanatoria, and other public institutions. 
We have received four copies of this series: Walt Whitman’s “Leaves 
of Grass,” Victor Hugo’s “Toilers of the Sea,” Charlotte Bronth’s “Jane 
Byre,” and “ The Early Journal of Charles Wesley.” The first and the last 
have introductions by the Rev. John Telford. We strongly eommend the 
“Every Age Library” to all lovers of good books. All responsible for 
the issue of this representative eoUeetion of edifying and entertaining 
works are to be heartily congratulated. 
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PREPARATIONS : NEW AND OLD. 


A NEW NON-ALCOHOLIC BEVERAGE. 

The Matti Non-Alcoholic Beverage Syndicatei Ltd., 794, Salisbury House^ 
London Wall, London, B.C., have directed our attention to a new form 
of non-alcoholic beverage which has been introduced under the name of 
** Sparkling Matador.’’ Since the sixteenth century travellers in South 
America have brought tidings of a plant found there which possesses remark¬ 
able restorative properties. Natives used it to prepare stimulating prepara¬ 
tions. It would seem that these reports refer to the Ilex Paraguayensis and to 
the sap or juice extracted from its leaves. In the dried state these leaves are 
known under the name of ** Herva ” or ** Yerba Mattft,” and called, accord¬ 
ing to the country of their origin, Brazil or Paraguay Matti. Although 
these well-known facts were by no means neglected, and whilst naturalists 
and botanists of world-wide reputation, such as Linn6, Saint Hilaire, 
Martins, Mantegazza, and others vouched—by their own personal experi¬ 
ence—for the sustaining properties of this so-called ** Matt^,” it appears 
strange that it should for so long have failed to attract notice in this 
country. Now, however, the advantages of Matti are being recognized. 
This was partly due to the circumstance that the customary process of fer¬ 
mentation over an open brushwood fire produced a bitter taste, and ren¬ 
dered it unpleasant to European palates. Sparkling Matador ” is prepared 
from the South American tea-plant. It is pleasant and invigorating to the 
taste, and is said to be absolutely free from every trace of alcohol. Full 
particulars may be obtained on application to the above address. 


TOILET PREPARATIONS. 

Cleanliness, we are often reminded, is akin to godliness. Certainly it is 
unreasonable to expect purity of thought and life with filthy physical habits 
and an ignorance of the principles of hygienic wholesomeness. In dealing 
with the young, personal cleanliness must be insisted on as of paramount 
prophylactic value. In efforts to strengthen the inebriate and to restore 
those that have fallen from physical or moral righteousness, it is essential 
that care be taken to establish an interest in, and care for, the human 
temple of God. It is very necessary to insist on this matter, for in too 
many retreats and other institutions oftentimes but little attention is 
directed to questions of personal hygiene. At this time of day everyone 
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should understand the Importance and value of rational toilet preparations. 
The firm of Peach’s, Ltd., 13*14, Great Queen Street, London, W.G., 
have sent os specimens of their “ Peach Toilet Preparations,” which are of 
exceptional attractiveness, and admirable in service. The Pace Cream is 
made in two forms—the so*called ” vanishing ” cream, and that for massage. 
The latter is excellent as a protective and nutrient of the skin. The 
Tooth Cream is a high •class dentifrice, possessing cleansing and anti* 
septic properties, preserving the mouth uud teeth in health, and keep* 
ing the breath sweet and fragrant. The Shaving Cream is a pore and 
soothing preparation for the conduct of an easy shave. It is sedative 
as well as cleansing to the skin, and is also antiseptic. These preparations 
are pot up in exceptionally good forms. Reference should also be made to 
the Peach Hygienic Contuner, a bottle*shaped receptacle made of poree* 
lain, having an inside press at the bottom, which enables the contents to be 
forced out in much the same way as is done with the ordinary collapsible 
metal tubes. It should also be noted that a silver*plate case is now avail* 
able which can be slipped over the Hygienic Container, thus making an 
elegant and useful adornment for the dre8sing*tahle. These high*olass 
preparations only require to be known to be appreciated and used. 


BAU DB COLOGNB. 

” Spirltus Coloniensis,” popularly designated Ban de Cologne, is a prep* 
aration known and valued the wide world over. As a valuable agent 
in the nursing of the sick and wounded it has long been used and approved. 
It is employed as a deodorant, a cooling and restorative application, a pro* 
tectlon against files, and a means whereby to refresh the patient and make 
fragrant his environment. Bau de Cologne is supposed to be prepared 
from oil of bergamot, oil of lemon, tincture of musk, oil of neroli, oil of 
cinnamon, oil of cloves, oil of rose, alcohol, and distilled water. 

A particularly excellent form of Bau de Cologne is now being provided by 
the well*known house of Selfrldge and Co., Ltd., Oxford Street, London, W. 
We are given to understand that, while this preparation Is stronger and 
more refreshing than its foreign rivals, it is considerably less expensive. 
The essential oils used in its manufacture have been selected with much 
care, and are of high standard quality. The preparation is certainly a 
very delightful one for general use. A specimen of ”Bao de Cologne 
Anglaise” will, we understand, be sent post free on application to 
Messrs. Selfridge. 

Messrs. Boots, the well*known firm of Cash Chemists, with head offices 
at Station Street, Nottingham, have also introduced two excellent prepara* 
tions of Bau de Cologne—the "Jersey Castle” and the "White Heather” 
brands. These will be found of much service at the present time. They 
are ideal gifts both for patients and those who nurse them, and will be 
appreciated by all as delightful restoratives. They are useful deodorants 
and antiseptics. As cosmedc, hygienic, and esthetic preparations they 
will enjoy wide popularity. They can be obtained also at popular prices 
(from Is. a bottle upwards). 
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FLOWERING BULBS. 

Even amonf th« anxietiM and ^oom of a oomin^ winter of war, we must 
anticipate and prepare for the springtide. At this season of the year we 
should not forget to get and plant flowering bulbs. The brightness and 
beauty of the flowers which spring forth from unattractive bulbs and roots 
will be wanted in homes and hospitala. The Agricultural and Horticultural 
Association, Ltd., of 92, Long Acre, London, W.G., of which the managing 
director is Mr. Edward Owen Greening, are providing their "One and 
All ” collections of flowering bulbs and roots at prices to meet all pockets 
(from Is. upwards). We have experience of these excellent collections, 
and would urge our readers to send for a price>list at once. The bulbs 
are carefully seleeted, and will be found to provide a most effective display 
of blooms in the early spring if planted now. It may be added here that 
in the admirable series of " One and All*' garden hooks, edited by Mr. 
E. O. Greening, P.R.H.S., there is a practical illustrated manual on 
"Bulbs’* by Mr. S. A. Mott, P.R.H.S., which provides much useful 
information in a popular but reliable form. 


C.E.T.S. RETREATS. 

The Church of England Temperance Society (London offices : 50, 
Marsham Street, Westminster, S.W.) have for long conducted Homes 
for Inebriate Men and Women at very low charges. We are now asked to 
state that during the war it will be necessary to raise the fees. Full 
particulars will be found in the advertisement pages of this journal. 
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MEMORANDA. 

**YOUR King and country need you.” This is the message which rings 
through the whole Empire. Amidst the stress and strain of a conflict that 
is critical in the history of civilization^ and vital to us as a nation, all 
impediments must be set aside. No sacrifice is too much, no burden too 
heavy, no loss too great, to retain honour and win freedom for the earth. 
The whole Empire has answered to the call. Our Ring has told his soldiers 
that Duty is the watchword. Lord Kitchener has warned the gallant men 
who at such terrible costs are defending the right that ‘‘Duty cannot be 
done unless your health is sound; so keep constantly on your guard against 
any excesses.” The warnings against the allurements and enfeebling 
influence of alcohol must be borne in mind by all—soldiers, sailors, and 
civilians, alike. In all our preparation for service, we cannot afford to 
allow of any enemy witlun the gate. At this crbis in our existence all 
moral, mental, and physical forces are required to maintain efficiency at its 
highest. There must be no paralyzing of faith, no lack in courage, no 
loosening of patient persistency in well-doing. In quietness, preparedness, 
sober-mindedness, we confidently await the issue. Every effort must be 
made to prevent our forces at home and abroad from losing a fraction of 
their efficiency by alcohol-induced disorder, or disease. A fine example 
is being set by our leaders. Numerous efforts are being made to provide 
education, recreation, and moral and spiritual support, all of which will 
strengthen powers of resistance to all inducements to sink below the highest 
standards of efficiency. This conflict will prove a limitless agency for good, 
strengthening, consolidating, elevating us as a people. No pains must be 
spared to secure the fullest profit from this terrible dispensation of an 
All-wise and Almighty Providence. Many leaflets and posters are being 
distributed, giving warnings regarding the dangers of alcohol, the folly of 
intemperance, the wickedness of drunkenness. The Friends’ Temperance 
Union of IS, Devonshire Street, London, E.G., have issued excellent 
’’broadsides” suited to the needs of the day. The following indicates 
the substance of a fine poster issued by the Church of England 
Temperance Society Depot, 50, Marsham Street, Westminster (as a 
poster. Id. each, or 6s. per 100; as a leaflet, 6d. per 100, or 2s. 6d. 
per 1,000), and other organizations : 
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EFFECTS OF ALCOHOL 

ON 

NAVAL AND MILITARY WORK. 


TO ALL MEN SERVING THE EMPIRE. 


It has been proved by the most careful 

SCIENTIFIC EXPERIMENTS, 

and completely confirmed by actual experience in 

ATHLETICS and WAR, 

as attested by 

FIELD-MARSHAL LORD ROBERTS, V.C., K.G., K.P., 
FIELD-MARSHAL LORO WOLSELEY, K.P., G.C.B., 

and many other Army Leaders, that 

ALCOHOL OR DRINK 

1. SLOWS the Power to see Signals. 

2. CONFUSES prompt Judgment. 

3. SPOILS accurate Shooting. 

4. HASTENS Fatigue. 

5. LESSENS Resistance to Diseases and 

Exposure. 

6. INCREASES Shock from Wounds. 

We therefore most strongly ui^e you for your own 
Health and Efficiency that, at least as long as the War 
lasts, you should become 

TOTAL ABSTAINERS. 

(SIGNED) 

THOMAS BARLOW, K.C.V.O., M.D., F.R.S.. Pres. CoU. Phys., 
Physician to H.M. ^e King. 

FREDERICK TREVES, G.C.V.O., F.R.C.S., Hon. Col. R.A.M.C., 
T.F., Sergeant'Sui^eon to H.M. the King. 

G. J. H. EVATT, C.B., M.D., Surgeon-General R.A.M.C. 

VICTOR HORSLEY, F.R.C.S., F.R.S., Captain R.A.M.C., T.F. 

G. SIMS WOODHEAD, M.D., F.R.S., Ueutenant-Colonel R.A.M.C.. 
T.F. 
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Another body has issued the following: 

THE WAR! 

An Appeal for Temperance. 


PATRIOTIC CITIZENS 

Who love their Homes and Country are 
prayerfully and earnestly requested 

NOT TO TREAT THE 
TERRITORIALS AND SOLDIERS 

With Intoxicating Beverages. 

At least, then, let us not get drunk. 

« * * * * 

We shall want all our strength for to- 
morrowl '— Harold Begbie. 

The body has circularized the clergy and ministers in the district, 

aalring them ** to invite their congregations not only to pray for peace, but 
also to urge upon them the duty of abstinence from alcohol during the 
continuance of the war.” “Such abstinence on the part of the people 
generally,” adds the letter, “would be an act of real patriotism, and do 
much to prevent waste of national treasure at this critical juncture.” 


An effective patriotic appeal to the nation has also been issued by the 
National Temperance League in the form of a large poster, which it is 
proposed shall be exhibited in the market-places and other public stations 
of the kingdom, calling for the general adoption of abstinence from 
intoxicating liquors during the war, on the grounds that the grain destroyed 
for their production is required for food; that the money spent upon drink 
would purchase many times its value in food; that the power of the people 
depends upon food, and must not be destroyed by alcohol, which lowers 
vitality and diminishes power to resist disease. The wonderful efficiency 
of the British Army and Navy is owing largely to their increased temperance 
during recent years. A patriotic appeal is also made to the civil population 
to do their utmost in conserving, health and efficiency by abstaimng from 
alcohol in their daily dietary. Mr. J. T. Rae, the secretary of the National 
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Tempenmoe will (Imdly tend evidenee raiuble for use by offioers, 

ohaplftlnti medical officers to the trooptf and workers among civilians, on 
application to him at Paternoster House, 34, Paternoster Row, London, B.C. 


In the forthcoming medico-sociological collection of studies, Human 
Derelicts,’’ edited by the editor of this journal, and published by Mr. Charles 
H. Kelly, 25-35, City Road, London, B.C. (price 5s« net), there appear 
two important chapters which should be read by all students of the alcohol 
question and workers for temperance. Dr. Mary L. Gordon, H.M. Inspector 
of Prisons, and Assistant Inspector of State and Certified Inebriate Reforma¬ 
tories, deals with the problem of the female inebriate derelict. We venture 
to insert the following quotation: 

When inebriate persons begin to drink, the actual form of their drunken¬ 
ness, as well as the time taken to wreck their health, ruin their characters, 
and destroy their minds, depends upon their temperaments, circumstances, 
and a number of conditions which may vary indefinitely. A few main types 
of inebriety are, however, well recognized. The disintegrating process may 
show itself at -one or at a number of points. If the relation of inebriates 
to other categories of diseased and derelict persons is considered, it will be 
seen that there is a whole network of correspondence between their symp¬ 
toms, showing how widely and deeply destructive the process is, and how 
every part of the individual may suffer. Their miserable state of bodily 
health, owing to disordered nerves and poisoned tissues, may make of them 
invalids unfit to do their proper share of the world’s work. Disordered 
intellect, lack of reasoning power, insane ideas and delusions, and proneness 
to in 4 >ulsive acts, may demonstrate their relationship with many unfortunate 
inmates of lunatic asylums. Irresponsibility, lack of initiative, defective 
senses, perverted volition, and poor memory, may show their kinship with 
the imbecile. Their lack of natural affection; their excess of vanity, 
self-righteousness, sentimentality; their insensibility to ordinary human 
emotions, and the coarsening and perversion of their ideas and instincts, 
may indicate their kinship with the moral imbecile. Want of ordinary 
control, erratic conduct, carelessness of money, neglect of obligations, and 
disregard of consequences, may identify them with that uncivilized nuisance, 
the petty offender. A tendency to lying and thieving, to personal im¬ 
morality, and to serious offences of two or three well-recognized varieties, 
may demonstrate their kinship with the felon and the criminal. In their 
turn, also, they may become the parents of defective or actively vicious 
persons. During recent years, since the passing of the Inebriates Acts, a 
large number of drunken persons have been brought under careful observa¬ 
tion in reformatories, homes, and licensed retreats. Here everything 
possible is done to restore the patients, especially in those respects in 
which they are plainly below the ordinary level, and it is recognized that 
in proportion as they improve at defective points are their chances of being 
able to manage themselves, or to live with safety where they have power 
to obtain intoxicants. It happens very often indeed that, when the imme- 
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diate effects of drunkenness have worn off, recovery stops short, and it is 
plain that the inebriate is in no fit state to be set at liberty. A large number 
of cases are too badly damaged to be able to recover, except after a very 
long time, but in other oases it is found that there is something the matter 
in addition to inebriety. This is not remarkable, for persons who suffer 
from one form of defect frequently suffer from more than one, and various 
forms of mental and nervous disorder may be antecedent to the drunkenness, 
as well as contributory factors in a patient’s failure to recover from it. A 
search into the early history will frequently throw light upon these cases, 
or they may be studied in those who begin to drink while they are still very 
young. There are few people who have not come across more or less severe 
eases of the following variety. In most schools a type of child is recognizable 
who is dull, backward, passionate, lacking in common-sense, difficnlt to 
manage or teach with ordinary children. In the better classes such boys 
and girls are frequently sent away from school or college for some failure 
to conform to current moral standards. After their unsatisfactory school¬ 
days they become idle, and do not appear to grow more responsible; they 
seldom acquire wholesome interests, but they often develop failings which 
may a little later cause the girls to be put under some special care, or the 
boys to be shipped abroad, in order that they may both avoid disgrace and 
be obliged to support themselves. A certain number of these, who may 
themselves have been victims of wrong circumstances, recover, but others 
do not. It is plain to any skilled observer that these latter are the subjects 
of some degree of moral imbecility. Among the children of the poor, who 
are less controlled and protected than others, general signs of moral break¬ 
down quickly become apparent. They cannot keep any work, because they 
are mischievous, thievish, or generally unsteady. At sixteen or seventeen 
they often come into the hands of the police, and are sent to prison many 
times before they are twenty years old for such offences as stealing, prostitu¬ 
tion, or drunkenness. The girls especially lead extremely wretched lives, 
often being the prey of older persons, who exploit and rob them, and incite 
them to commit offences against the law. Many of these girls do not present 
any outward signs of degeneration or imbecility, but pass for normal persons, 
being healthy, good-looking, plausible, and superficially sharp. But their 
minds are really of very poor quality, and their want of moral sense is easily 
demonstrable. They quickly become unable to support themselves, even 
by a life of vice or dishonesty. For a few years they knock about in a life 
of great hardship and excess, but they become too stupid in the end to 
commit the more deliberate offences, and in middle life are sent to prison 
for violent or destructive acts, or for obscenity and intoxication. By this 
time their drunkenness has become their chief disorderly characteristic, 
and brings them into the hands of the police. Feeble-minded women of 
the above type abound in our prisons, workhouses, and inebriate reforma¬ 
tories. Numbers of homeless female tramps who wander about the country 
in filth and destitution are people of this type. They are the despair of all 
who try to help them. As a matter of fact, there is hardly any respect in 
which, even when young, they have self-controL Their inebriety is often 
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one feature in a generally defective condition allied to imbecilityi while 
their drunkenness also helps to reduce and to maintain this mental state at 
its lowest point* The new Mental Deficiency Act, 1913, provides new 
powers for dealing with this class of inebriate. Of course there are many 
people of very inferior mental calibre who manage to live as respectable 
citizens, and it is not suggested that all mentally poor or defective persons 
tend to become submerged or outcast. There are many who live very weU* 
It is only when defects inimical to moral integrity are present, of which 
inebriety is one, that they may be expected, ^ if left to themselves,’ to join 
the ranks of the noxious and ultimately derelict individuals described above. 
A more dangerous type still is seen in those quasi-insane, highly impulsive 
women whose whole nervous system is so unstable and unresistant to the 
action of alcohol that a single glass of liquor may be their undoing. These 
people do not suffer from the ordinary effects of alcoholism to any great 
extent, and do not drink themselves into bad health or to death. They are 
perpetually in prison, and only get drink in the rare and short intervals in 
which they are free. As soon as they are drunk they become violent. They 
are very dangerous; they commit assaults, wound others, destroy property, 
ill-treat children, and are a scandal and a scourge to any neighbourhood 
they frequent. They have little reasoning power, and, even when sane and 
sober, are most difficult to control. They indulge in fits of fury or mulish 
obstinacy on no provocation, and many are also liable to recurrent attacks 
of insanity. The State Inebriate Reformatory at Aylesbury contains the 
most incorrigible of these unfortunate creatures, who are segregated under 
a special discipline and treatment, in which due account is taken of their 
deplorable mental state. Of such material are the human wrecks, lost to 
the world and to home and friends, who are now to be found drifting through 
all institutions destined for the detention of disorderly or incapable persons. 
Possibly some consolation may be gained from the suggestion that such 
stock must inevitably, in a short time, compass its own extermination. 
There is, however, no evidence that this is to any great extent the fact. 
On the other hand, it must be remembered that those, at any rate, who 
came from the lower parts of the population are a special stock in them* 
selves. They are the fittest to survive, not under circumstances of ordinary 
stress and strain, but in the most adverse, brutalizing, and inhuman con¬ 
ditions. Apparently they do tend to survive all that happens to them and 
all that they bring upon themselves. The very protection they derive from 
their frequent detention in the various places of safety to which they are 
committed contributes to the prolongation of their lives, and helps to 
preserve their ability, if not their fitness, to reproduce their kind. And, 
since they are not detained for long at a time, no material bar exists to 
their doing this. Nor are their infants reared less well in prisons and 
workhouses than they would be if reared by themselves. Many inebriate, 
feeble-minded women are big, strong, healthy, and prolific mothers, and, 
although they are responsible for a terrible rate of infant mortality, many 
of their children, in the hands of others, survive and grow up. Some of 
these people whose histories can be traced are found to come of a drunken 
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Stocky which is still reproducing itself freely—a stock in which multiple 
defects and degenerations are manifest. These people do not die out; the 
supply is not decreasing in proportion as the country becomes more generally 
sober; they hand on their habits and idiosyncrasies often at compound 
interest. Their real condition has not yet received practical recognition, 
and they continue to be regarded as sane and responsible members of the 
community, who can learn by punishment or be touched by reformatory 
efforts. A great deal of pains and money are expended dn them. At the 
outset of their disorderly career they are placed, according to circumstances, 
in nursing homes, retreats, or hospitals; are recipients of every kind of 
public or private charity; and are objects of much humane endeavour to 
rescue them. Yet, whenever they are at liberty to go their own way, their 
life is a nearly unbroken record of acts of drunkenness and disorder. They 
continue to have their liberty at intervals, but the cost which they occasion 
to the community is enormous. Expensive places of detention are kept up 
in which they are intermittently maintained, but not necessarily obliged to 
maintain themselves. If the real state of these persons were recognized, 
and their permanent detention secured, not only would the community 
save expense and gain generally by their withdrawal, but they themselves 
would be able to live happier lives, usefully employed, and protected from 
the degradation into which they now fall. Some of the milder oases, taken 
early and thoroughly dealt with, might prove reformable. It is certain that 
the problem presented by this unfortunate class cannot be solved until some 
special means exist for saving them from themselves, and for protecting 
the community from the consequences of their deplorable inheritance.” 

In the same volume G. Basil Price, M.D., M.R.C.P., D.P.H., treats 
of the inebriate derelict problem In relation to men. We quote the following 
from his Important chapter: 

** In an interesting analysis by Dr. Welsh Branthwaite of 1,031 persons 
admitted as Inebriates of the chronic type into reformatories, only 166 were 
men. This small number was partly accounted for by the reluctance shown 
by magistrates in committing men who may * in charity * be considered as 
the breadwinners of families; also because the effect of drink upon the two 
sexes is somewhat different*. The woman becomes noisy, obstreperous, 
and violent; whilst a man is more likely to be quiet, and therefore does 
not so readily get into trouble. Such reasons would also partly explain the 
slightly higher average age, in men, of admission to reformatories—namely, 
39*6 years, the average at which drunkenness was begun being 25. 
Analyzing 100 of these cases of habitual inebriates, it was found on admis¬ 
sion that 65 were mentally defective. Of these 2 were Insane, 13 very 
defective, and 2 epileptics; while 35 showed good mental condition. This 
high percentage of mentally defective is open to a possible explanation that 
it was secondary to the effects of alcohol on the brain and nerve centres ; 
but, on the other hand, 78 out of the 100 were In * fit ’ physical condition, 
so that the nervous system was evidently most susceptible to the effects of 
alcohol, and was affected by comparatively small quantities of alcohol before 
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any ci the other orfana were affected. So that another explanation is needed. 
When this reault it compared with what was known of the family hittory 
of these 100 inebriatesi the family predisposition to show the effects of 
alcoholism is most marked. Definite inebriety was present in 72 out of the 
100 family histories, only 18 being free from * taint’; but even this last 
figure is too great, since such patients do not readily give information even 
if known, and oftentimes ignorance of facts was present. Twenty-eight of 
these family histories recorded 3 or more near members actually inebriate, 
and at least 165 near relations of the 72 families were so affected. Insanity 
or mental defect was present in 13 family histories; in 2 cases whole families 
were recorded as mernUdh feebh. Tuberculosis was present in 20 histories, 
and epilepsy in only 2. It b not intended to found any argument upon so 
small a series of figures; but when compared with statistics as recorded 
in women, it must be recognized that the condition of psychomenrotic 
instability, if not defective powers of restraint, is the heritage of many 
men who become habitual drunkards, and is brought into active prominence 
by such an agency as alcohol. Other circumstances of life, a stress on the 
individual, may also show op the same defect. It is conceivable that the 
future may shed light on the possibility of a * thirst of tissue ’ for toxic 
agents bequeathed by inebriate parents to their children, though the latter 
may never have had the drug. Such a conception of a large cbss of degraded 
and (except under restraint) irreclaimable drunkards would sorely put one 
in a more sympathetic attitude to their failure, whilst at the same time 
emphasizing the imperative need for reinforcing their weak resistance from 
the early days of their lives, or exercising restraint on them afterwards. 
Causes inoperative in the normal, such as ill-health, unemployment, poor 
feeding, depression, and trouble, quickly break down their lessened resisting 
power; and surrounded, as modem life allows, by incitements to drink on 
every hand, they quickly lapse into habits which are too fatally and easily 
learned, and sink into associations which continue the road to mental and 
physical ruin. For purposes of clinical classification, a division may be 
made of male inebriate derelicts into—(1) those who are actually insane 
and certifiable, (2) those who show signs of mental defect, and (3) those of 
average mental capacity. The firsi class generally have had an insane 
tendency, but the alcoholic intake has been the determinating feature in 
the mental explosion. In some cases, however, alcoholic epilepsy, delirium 
tremens, persistent alcoholism, have produced cerebral degeneration, with 
similar results. The second class show evidence of congenital defects, which 
may be seen in cranial stigmata, such as misshapen heads or facial charac¬ 
teristics ; inert, stupid faces ; asymmetry of feature; projecting ears, with 
dull, expressionless features or deep-seated, shifty eyes. Mentally they 
may be refractory, even violent, or dull and listless; reason largely gone, 
and hence often full of grievances, and not capable of regret or sorrow for 
the results of their conduct. Their morality is impaired, and hence they 
often attempt to justify their moral lapses and conduct; subject to storms 
of passion, in which condition they lose all control over speech or action, 
and would, if means were to hand, commit acts of violence. Restlessness 
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and inability to focus their attention on work or employment prevent them 
becoming useful in any sense, even when they are freed from the exciting 
effects of alcohol; whilst truth is a word which has little meaning for them. 
The third class are, on the other hand, excellent citizens when free from 
the slavery of drink. Quiet, sober, and amenable to reason and discipline, 
they can, whilst protected from temptations, live lives of usefulness and 
profit. But, with unstable powers of control, they readily fall victims to 
alcohol on the least incitement or provocation, and tend to sink downwards 
in social level, until, by continual indulgence, they achieve social ruin and 
physical degeneration. The futility of prison methods to deal with inebriates 
has been abundantly demonstrated year after year by reports of individuals 
and Royal Commission; but as yet legislation has been abortive in its 
attempts to improve the State organization for dealing with such cases. 
The greater number of derelicts are not committed to institutional treat¬ 
ment until most have had a wearisome ^ treadmill ’ experience of alcoholic- 
outburst prison sentence and brief confinement. Discharged, they become 
recidivist, and further outbreaks lead to recommitments, a brief cycle only 
varied by greater moral lapses, and perhaps attempted homicidal acts, and 
longer seclusion. By this time all hope of cure is lost; they are ^ derelict.’ 
Dr. R. Welsh Branthwaite thus graphically portrays the results of such 
treatment: * During early days of the habit there may remain sufficient 
self-control to avoid public exhibition and disgrace. The dread of arrest, 
which acts at first as deterrent, wears off, and appearances at police-courts 
become more regular and more frequent. Poverty, the result of drunken¬ 
ness, and the increased amount of fine, render payment of the latter impos¬ 
sible ; prison then and thereafter takes its place. The cycle becomes 
monotonous in its regularity: a drunken orgy, the police cell, a prison van, 
a bath, prison clothes, a tramp to the cells, a horrible night followed by 
tremulous days, bare subsistence diet, expiry of sentence, discharge to the 
streets, a few days’ liberty, more drunkenness, and a repetition of the 
** treatment.”’ The prison system has lamentably failed, nor can the fact 
that ^ the fittest survive ’ salve the public conscience, either as regards its 
care over the weaker members of society, or as to acquiescence in accepting 
the added burden of inebriates’ children (often more numerous, though less 
viable, than normal), themselves potentially weak. The best means for 
dealing with inebriate cases are probably to be found in—(1) Additional 
legal powers compulsorily to commit inebriates under guardianship, or to 
restraint in colonies, in their early stages, when they may be cured, and are 
mentally capable of performing remunerative work, and yet would be living 
under healthy and happy conditions. Such restraint should be for long 
periods, until, by trial or testing furloughs, they may prove to possess 
renewed control and power to withstand temptation, and so be fit for 
rejoining society. (2) The prevailing Ignorance as to the results of indul¬ 
gence in alcohol must continue to be dispelled by educational work, and 
every effort made to promote temperance and abstinence from alcohol. 
Especial oversight should be taken of those whose heritage, circumstance, 
or conditions, tend to make them possible victims to the drug. (3) There 
VOL. XII. 9 
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it no tpeoifio for the treatment of aloobolitmi nor it there ever likely to be 
one. The patient mutt be helpedi therefore, from every tide and by any 
agency likely to be beneficial, ute being made of mental, moral, or ptyehical 
influenoet; more urgent tymptomt combated by drugt; but, above all, by 
inturing for him, by tupervition, freedom from laptet, which more than 
neutralize the laboriout and tlow reformation of control which must 
accompany any permanent change for the better.” 


Although the adminittration of alcohol to children and adolescents is 
almost universally condemned, there are still many who believe that wine 
it *^the milk of old age,” and even still it it common to find alcoholic 
drinks taken by persons of advancing years in the belief that such are of 
real service. This question it dealt with in a thorough and altogether 
unprejudiced manner by Sir Hermann Weber, M.D. (now in his ninety- 
first year), in the fourth edition of his valuable book on Means for the 
Prolongation of Life,” just issued by Messrs. John Bale, Sons, and Daniels- 
son. Ltd. (price 4s« 6d. net). The subject is of such interest and import¬ 
ance that we venture to make a somewhat lengthy quotation : 

On the much-debated and all-important question of alcohol, I will try 
to be as short as possible. It cannot be denied that alcohol causes to many 
people transitory enjoyment by its taste and by its exhilarating effect; but 
it is nevertheless true, as Sir Frederick Treves says, that it is a poison 
which ought to be avoided by everybody, excepting in the smallest quanti¬ 
ties. There can be no doubt that total abstinence from alcoholic beverages 
would greatly promote the health of the human race. Alcohol is not necessary 
to healthy persons, and most of them would be better without it. Many 
diseases of the liver, the kidneys, the brain, the bloodvessels, and other 
organs, are no doubt produced by the abuse of alcohol. Many promising 
lives are destroyed by it; it is the most frequent cause of crime^ and of the 
ruin, not only of the drinkers themselves, but of their families and their 
progeny. Abuse of alcohol is, as Lord Brougham said, * the mother of 
want and the nurse of crime’; it is the greatest of all preventable evils 
affecting the public health. A large percentage of epileptics, imbeciles, 
idiots, criminals, persons suffering from weak and early loss of memory and 
other mental deficiencies, melancholia, etc., is the product of intemperate 
habits. The mind is perverted by intemperance; the love of home and 
family and the sense of veracity and morality are destroyed. The bacteri¬ 
cidal influence of the blood is weakened by alcohol, and through this the 
resisting power of the body to disease* The great and early mortality 
amongst public-house keepers is well known, and is so general amongst all 
those who are engaged in the liquor trafiic that insurance oflices either 
decline their lives, or take them only exceptionally, and then only at very 
high premiums. The records of insurance offices further show that the 
lives of total abstainers are longer than those of non-abstainers. The 
tendency to dipsomania, to alcoholism in general, and to all its painful 
effects on mind and body, is distinctly inheritable, and the descendants of 
inebriate parents ought, therefore, entirely to abstain from alcoholic stimu- 
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lants. It 18 asserted that alcohol assists the digestion; but this is the case 
only in some persons^ and only with regard to the digestion in the stomach, 
not in the rest of the intestinal canal. Alcohol is also regarded by some 
men of science as a valuable article of food, as an economizer of albuminous 
substances; but in truth It possesses this virtue only in a very small degree, 
and it injures the metabolic power of the cells. Alcohol has further been 
praised as a producer of warmth ; but its warming effect is only transitory, 
and is followed by the opposite, even by death, especially on long, cold 
journeys. The warming effect due to the combustion of alcohol is much 
outbalanced by the cooling effect produced by the dilation of the peripheral 
capillaries and the escape of the heat through them. The regular use of 
alcoholic stimulants by young persons which I have seen in some families is 
especially dangerous, and ought to be counteracted at school as well as at 
home, since it stunts complete development, and often leads to the habit of 
taking in adult life more than is conducive to happiness and to health of 
mind and body. Alcohol, like other poisons, can be used as a medicine 
temporarily in various states of exhaustion; it is a heart stimulant. On 
this point I cannot fully enter at present, but I must state that it has been 
greatly abused in the last century, and that even now it is often too Indis¬ 
criminately and too loosely recommended. Above all things, the exact 
quantity ought to be mentioned, the times when it is to be taken, and bow 
long it is to be continued; for otherwise the inclination to take too much 
and to continue It for many months and years may be fostered, and the 
habit of drinking to excess may be and often is created. At the end of 
exhausting diseases, such as severe enteric fever, pneumonia, influenza, 
bronchitis, etc., when the nutrition of the heart has been much Impaired, 
the pulse has become very rapid and weak, small doses of alcoholic stimu¬ 
lants frequently repeated are sometimes beneficial, and even necessary; but 
such cases form the exception, not the rule, and the allowance of alcoholic 
stimulants must be withdrawn as soon as the necessity ceases. The arrange¬ 
ment which was common and which still exists in some hospitals, con¬ 
valescent homes, and sanatoria, to give a certain amount of alcoholic 
stimulants as part of the daily diet, is reprehensible, and the use of alcohol 
in such institutions ought to be restricted to those for whom it is really 
necessary, or for whom it is prescribed by the doctor. It Is the habit with 
some persons of judging the influence of alcoholic stimulants on the con¬ 
stitution merely by the amount of alcohol which they contain. This, 
however, is not correct. The other constituents of these beverages ought 
likewise to be taken into consideration. The fermentation of the malt and 
sugar by which the alcohol is produced is combined with the production of 
other substances. The so-called spirits of which brandy, whisky, and gin, 
are the ordinary types most nearly approach in their Influence on the body 
that of pure diluted alcohol, but they also contain various by-products of 
fermentation which produce special effects. They are almost free from 
acidity, and are through this more easily borne by some persons than wines ; 
but It Is important that they should be well seasoned, and recommended 
only with the safeguard previously mentioned. The different kinds of wine 
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oontainy in addition to aloohol, vaiyin^ quantities of sugar, vegetable acids, 
ethers, essential oils, extractives, mineral matters, carbonic acid, etc., on 
which the effects of wine on the organism depend. It is impossible to enter 
adequately on this large subject. Alcoholic fluids containing a considerable 
amount of sugar, dextrin, hop extract, albuminous matter, salts, vegetable 
acids, and free carbonic acid and other substances, such as the different 
kinds of beer^ have not the same effects on the digestive organs, the nervous 
system, and the organs of circulation, as fluids which are more or less pure, 
diluted solutions of alcohol, such as those mentioned above. 8sar, owing 
partly to the purin bodies which it contains (Walker Hall), disposes some 
persons who take it regularly to rheumatic and gouty complaints, and by 
the saccharine substances to stoutness and the disadvantages and dangers 
attending it. The difference in the composition of different kinds of beer 
and in their action on the body is considerable. Professor Baeumler further 
directs attention to the fact that persons consuming large quantities of beer 
mechanically overtax their bloodvessels by keeping them in a state of dis¬ 
tension, which gradually leads to disease of the small arteries and of the 
heart, the work of which becomes more and more increased by the morbid 
state of the bloodvessels. My own experience amply corroborates Baeumler*s 
view. Between 1850 and 1870 many young Germans engaged in the sugar¬ 
baking trade in the Bast End of London came to the German Hospital 
suffering from various diseases, due partly to the excessive heat to which 
they were exposed from morning till night, partly and even more commonly 
so to the almost incredible amount of small-beer (eight to twelve gallons 
per day) which they took to quench their thirst. Dilatation of the heart 
and hydrasmia very frequently occurred, and in one man, scarcely thirty 
years of age, extensive atheroma of arteries, especially those of the brain. 
Ebstein, in his treatise on the prolongation of life, likewise points out the 
injuriousness of excessive beer-drinking. Small quantities of beer, however, 
not exceeding a pint in the twenty-four hours, are well borne by many 
persons who take much exercise, and are less injurious than the habit of 
taking whisky or brandy exceeding two dr three ounces in the day; but the 
experience of careful, unprejudiced observers shows that most persons are 
better without them. * As a rule,’ Sir Lauder Brunton says, * the most 
harm is done by spirits, and least by small-beer and weak wines, as those 
drunk by the peasantry abroad.’ Sometimes we succeed in combating the 
alcoholic habit by substituting for the usual alcoholic stimulants non¬ 
alcoholic beverages, such as lemonade, ginger-beer, soda-water, effervescing 
mineral waters, non-alcoholic grape-juice, other fruit-juices and fruit-syrups 
with water. The rough cider, too, though not quite free from alcohol, may 
be taken by many persons in fair health, in limited quantities, without harm, 
by some even with advantage. In some men I have been able to diminish 
the craving for alcoholic stimulants by greatly reducing flesh foods, especially 
salt foods and salt itself; in others by greater moderation in smoking; again, 
in others by inducing them to take no fluid at all at meals, but to wait till 
an hour after meals, when they were less inclined to drink, sometimes forgot 
it altogether, and gradually lost the habit of regularly taking stimulants. 
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A very prevalent idea with regard to alcohol is that it is more useful to 
persons in advanced than in middle age—in fact, that * wine is the milk of 
old people/ that it does for them what milk does for children. This doctrine 
is not in harmony with careful observation, and alcohol, excepting in great 
moderation, is even more dangerous to the aged than to the younger people. 
* It seems to me,’ said Dr. Parkes, * that there must be danger in the use of 
alcohol, when the arteries become rigid, in advanced life.’ Alcohol habitually 
taken in any large quantity injures, in most persons, the arteries and 
capillaries, the brain cells and nerve fibres. It is well known that alcohol 
interferes with the cell growth, especially in the liver, and partly through 
this deteriorates the metabolism and the transformation of the purin bodies 
into urea. It diminishes the resisting power of the organism against chills, 
microbes, and other causes of disease, and this resisting power is one of the 
great agents in the prolongation of life, and ought to be strengthened in 
every way, not weakened as it is by alcohoL We hear often that alcohol 
is not injurious if taken only in moderatioUf but it is the interpretation of 
this term which is fraught with so much danger. Many persons consider 
themselves moderate if they never become drunk; some take five or six 
glasses of sherry or port in the twenty-four hours, or two or three pints of 
beer, or three or four glasses of brandy or whisky, and consider themselves 
very moderate. This is a very dangerous kind of moderation to the majority 
of people. An occasional but rare inebriation with intermediate abstaining 
is much less injurious than the regular use of the amount of stimulants just 
mentioned. Most persons who take more alcohol than is compatible with 
their health do not feel any disadvantage from it for months, and even years, 
and often not till actual changes in the heart and bloodvessels or in the 
nervous system have been produced. The slaw and insidious manner in which 
the regular drinking of so-called moderate^ but in realist immoderate^ quantities 
acts is one of the causes of the frequency and danger of this error. The fourth 
part of the quantity mentioned above is what I might call moderation, per¬ 
missible to the majority of persons. It is a common fallacy to think that 
alcohol, by its action on the brain, enables the mind to work more quickly 
and the body to undergo greater fatigue. Sir Victor Horsley has shown 
that there is no foundation whatever for this view, and refers to Professor 
Kraepelin’s scientific experiments, proving that alcohol even in small 
quantities interferes with the highest functions of the brain—that in large 
quantities it abrogates the controlling power of the brain and cerebellum. 
The increased activity of the mental faculties which is produced in some 
persons by alcohol is only of very short duration, and is rapidly followed 
by impaired and deranged action. Another fallacy is that alcohol enable 
man to undertake a larger amount of physical work. I have repeatedly 
asked a number of men engaged in physical labour, and from an over¬ 
whelming majority of intelligent labourers I have received the answer that 
they can do more and better work without than with alcohol. I have 
received a similar answer from great wrestlers, quite in accordance with 
Dr. Mehler’s observations on this subject, and, in my long-continued inter¬ 
course with Alpine climbers, the experience, with scarcely any exception. 
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was that alcohol did not inoreasCi but im|>airedy their power of climbing; 
and almost all my companions in the Alps, including my guides, gave up 
the use of wine and stimulants altogether, excepting in the smallest 
quantities, and this only after the day’s work was done. I have stated 
above the quantity which may be considered as moderate, and which has 
a beneficial action on some old people in certain morbid affections—for 
instance, chronic bronchitis—as Dr. Savill found in the aged inmates of a 
workhouse infirmary. Here, again, habit is to be consulted and the personal 
factor is to be considered, and old persons accustomed for many years to a 
certain amount of alcohol ought not to be deprived of it all at once, but 
only by degrees. For a careful consideration of the question of alcohol, I 
refer to the chapter on stimulants in Sir Lauder Brunton’s volume on 
* Disorders of Assimilation,* etc. It is well known that alcohol exercises 
on some persons a much more injurious action than on others. It is 
frequently the cause of epilepsy, and it greatly aggravates the disease when 
it already exists; it ought to be entirely abstained from by persons affected 
with, or hereditarily disposed to, this disease. The same is the case with 
dipsomania, which is in many cases of epileptic nature. The connection 
of alcohol with neurasthenia is more complicated. In the majority of cases 
of neurasthenia in which I have observed it combined with abuse of alcohol, 
Other injurious influences were present besides alcohol, especially excessive 
smoking, continued mental worry, and mental overexertion, particularly 
when of an unsuccessful nature. Persons under the influence of worry or 
unsuccessful work often endeavour to remove their depression by alcoholic 
stimulants, which for the moment drown the sense of trouble and have an 
exhilarating effect, but are mostly followed next day by greater depression, 
the feeling of hopelessness, and diminished power of working. Stimulants 
ought never to be resorted to under such circumstances; change of place 
and temporary cessation or change of work, if they are possible, and 
especially open-air games and other open-air exercise, are infinitely more 
promising, while alcohol ought to be entirely, or almost entirely, avoided. 
Persons with small amounts of albumin in the urine, combined with signs 
of arterio-sclerosis, can, mostly by great restriction in alcohol and meat, 
prolong their lives considerably. I have had under my observation many 
such persons for ten and twenty years and more who enjoyed almost perfect 
health while they lived on milk and milk products, vegetables, bread, light 
puddings, and fruit, with entire abstinence from alcohol. The majority of 
them, however, are disinclined to do so, and are inclined to misinterpret 
the advice of their doctors, if not given precisely, in favour of their own 
inclinations. It has repeatedly occurred to me that, when I told such 
persons that great restriction was necessary, they answered that Dr. X. 
considered such restriction quite unnecessary, and that he said they were 
perfectly safe with only * a few glasses * of wine at lunch and dinner, and a 
moderate quantity of meat. They felt perfect security after this advice, 
and took their few glasses and died within two or three years, while they 
might have lived and worked much longer with abstinence from alcohol 
and greater restriction in meat food. Such feeling of security always reminds 
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me of the words of Hecate in * Macbeth/ which are so often applicable 
in life: 

* And you all knoW| security 
Is mortal’s chiefest enemy/ 

Macbeth^ Act III., Scene 5. 

Sir Isambard Owen has given a careful analysis of the results of the 
Collective Investigation ReturnSi comprising 4,284 persons, and shows that 
the average duration of life was greatest in the total abstainers and very 
moderate drinkers, and that only few hard drinkers were amongst the 
long-lived {British Medical Journal^ June 23, 1888, p. 1312). Before leaving 
the subject of alcohol, it may be useful again to allude to the erroneous 
idea entertained by many persons when giving up the use of alcohol that 
they may eat as much as they like, and may drink at meals as much common 
water or * table waters ’ as they desire. This misconception is, as I have 
already said, fraught with great danger, leading as it does in many oases 
to obesity, in others to weakness of the heart, to degeneration of the blood¬ 
vessels (arterio-sclerosis), to dropsy, to gout, and in all to premature death; 
the effect is much more injurious than even the limited use of alcohol at 
otherwise moderate meals.” We have submitted the proof of this extract 
to Sir Hermann Weber, who is a Vice-President of the Society for the 
Study of Inebriety. _ 


Temperance reformers have been too slow to recognize the rdle of the 
public-house in the social life of a large section of the community. The 
psychological aspects of public-house attractions must be studied in their 
entirety. What is good in the public-house must be conserved; what is 
detrimental to the well-being of the community must be excluded. Many 
plead for substitutes for the public-house without ever having given a 
thought as to the factors in human life for which the public-house stands. 
Most of us have little understanding as to the principles which should guide 
and govern in a rational search for an effective substitute for the ancient 
alcohol centre. Mr. Charles E. B. Russell, M. A., in his new book Social 
Problems of the North,” throws much light on this subject. We venture 
to quote the following from his valuable handbook: 

Though, happily, in most of the large centres of population there are 
signs of a decrease in excessive drinking, no one at all familiar with the 
conditions existing in Northern slum districts can fail to be aware of the 
terrible evil wrought by drunkenness. Pew who have close acquaintance 
with the subject would be prepared to deny that the extremes of poverty, 
dirt and dinginess, drabness and ugliness, overcrowding and stuffiness, 
combined with the deadly monotony of life, are in themselves the induce¬ 
ment for recourse to alcohol as the only means of relief available in such 
wretched surroundings. The low public-house is a curse, but there is 
practically no other place where a man may take refuge from the distrac¬ 
tions and discomfort of his infant-ridden home. If habits'of drunkenness 
are the result of frequenting the public-house, the real blame lies very 
often with a state of society which allows conditions to exist which almost 
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compel men to resort to it. When women take to drink, it is most 
frequently, thou^ not always, the outcome of unutterable misery and 
servitude in the home. Surely it should not be impossible, while dis¬ 
couraging the public-house, to set up in its place a substitute which will 
provide for working men something of the ordinary amenities. Our tem¬ 
perance coffee palaces, so called, are frequently cold, cheerless, dirty, and 
singularly unattractive. It would seem almost as though real good comrade¬ 
ship and jollity were not expected in such places; at any rate, they are 
very often not to be found there. But an example of what might be done 
in the way of providing alternatives to the public-house has been set at 
Middlesbrough by the foundation of a pleasant place of resort—a well- 
warmed, well-lighted hall, 90 feet by 60 feet—where refreshments are 
supplied at cost price and music may be heard. Three or four hundred 
people are admitted daily. The North cannot as yet, however, show 
anything equal to the enterprise of the Home Counties Public-House Trust, 
Ltd., in the South. In Hertfordshire this is said to have * done more for 
the promotion of temperance than all the temperance societies together.’ 
Founded less than eleven years ago as the Hertfordshire Public-House 
Trust Company, it has since extended its business to Essex, Middlesex, 
Rent, Nottinghamshire, and Sussex, its licensed houses numbering about 
fifty. Its chief aim is to transform public-houses from mere drinking-shops 
into clean, comfortable, well-equipped places where a complete meal may 
be obtained. Alcoholic drinks are of good quality, but, as the manager gets 
no commission on the sale of these alone of all his commodities, no man is 
urged to drink. Tea, coffee, or cocoa, costs Id. per cup; cold meat, with 
bread and potatoes, 4d.; bread and cheese and pickles, 2d.; a hot meal, 8d. 
Tobacco, cigars, and cigarettes, may be bought at prices ranging from Id. 
upwards, and games and music are provided where possible. Dividends are 
restricted to 5 per cent., and although nearly all the public-houses conducted 
by the Trust were secured owing to the failure of their previous occupants, 
not only has this amount been paid in full, but a rising margin of profit, 
amounting in 1913 to over £3,000, has been put by. Public-houses run on 
similarly public-spirited lines would be warmly welcomed in Lancashire and 
Yorkshire, and would undoubtedly reduce the consumption of alcohol. 
The experiment is being tried in Cheshire. But this whole question of 
drinking forms a problem which can only be solved, I believe, by the 
large-hearted devotion of men and women of all creeds to the service of 
humanity, and that expressed not only in the personal endeavour to bring 
something of brightness and worthy experience into the lives of the masses, 
but by service on the many administrative bodies, which at present are often 
unable to secure the aid of those who, by their wider knowledge and more 
enlightened views, are best fitted to be their members.” 


During recent years many books written for teachers and scholars and 
the general public, dealing with hygiene and temperance, have set forth the 
alcohol problem in words which, to say the least, have been unfortunate in 
their non-compliance with the scientific spirit in the presentation of facts 
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and principles. Exaggerations, extravagances, and eccentricities, in pre¬ 
senting truth, sooner or later bring penalties. In America, and to a less 
extent in this country, a strong medico-educational opinion has been 
developing in regard to this matter. An interesting article by Dr. Edward 
H« Williams on Temperance Instruction in Public Schools, and its Results,’’ 
appeared in a recent number of The Survey (published weekly by ** Survey 
Associates, Incorporated,” 105, East Twenty-second Street, New York, 
U.S.A.), from which we take the following extracts : 

** President Taft, in an address delivered at the commencement exercises 
of a college in Philadelphia, made the following significant statement 
regarding certain textbooks used in our public schools: * Criticism . • • 
might well be directed to many textbooks that seek to inculcate aversion 
to the use of intoxicating liquor. The unwise extremity to which legis¬ 
lators have gone in the requirement for such teaching has stimulated a class 
of books which dwell on the results of the use of intoxicating liquors in 
such an exaggerated way that pupils soon begin to understand that they are 
grotesque exaggerations, and therefore they become sceptical in respect to 
the whole matter.’ This statement is but a reiteration of the warning given 
more than ten years ago by one of the most learned, conservative, and non¬ 
partisan bodies of men ever organized in America, co-operating directly 
with the leaders of thought all over the world—namely, the Committee of 
Fifty, organized for the purpose of studying the alcohol question in all its 
phases. After several years of investigation, this Committee said, in its 
publication of 1903: * Under the name of scientific temperance instruction, 
there has been grafted upon the public school system of nearly all our States 
an educational scheme relating to alcohol which is neither scientific, nor 
temperate, nor instructive.’ Meanwhile this * educational scheme ’ has been 
carried into other States, and teaching by falsehood has gone unblushingly 
on. The textbooks in the schools to-day, which nearly every child in the 
country is required to study, show no improvement over those scored by 
the Committee of Fifty. . . . The Committee of Fifty which reported 
that these books were not scientific included such educators as Charles W. 
Eliot, Seth Low, and Professor R. H. Chittenden; such ecclesiastics as 
Bishop Alexander Mackay-Smith, the Rev. Father A. P. Doyle, and the 
Rev* Washington Gladden; such physicians as Dr. William H. Welch, 
Dr. H. P. Bowditch, and the late Dr. J. S. Billings; with such names as 
Carroll D. Wright, the late Richard W. Gilder, William Bayard Gutting, 
and some forty others no less distinguished completing the galaxy. Science 
is but another name for accepted truth. We must infer, therefore, that 
these books contained statements which were not accepted as facts by the 
members of the Committee. As a typical example, we may take the 
statement, made in practically every one of the accepted textbooks, relating 
to the physiological action of alcohol. In these books—none of them 
vouched for by any authoritative writer’s name, and eight of them written 
anonymously—appear such sentences as the following: * We can find 
nothing about it [alcohol] that gives us any idea that it is a food. . • • 
Alcohol is not in any sense a food.’ * Alcohol is not a food. • . • Close 
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observation of its effects on man does not warrant us in believing that it 
has any value whatever as a food/ * Alcohol is not a food, for it cannot 
build up any part of the body. It contains no mineral substance, and will 
not make healthy fat.’ And so on through the entire twenty-four volumes. 
It should be noted that the question of the advisability of using alcohol as a 
food is not involved. It is simply the question of alleged physiological facts 
that were at once open to challenge, and were so challenged by the leading 
scientists of the world. This Committee did not stand alone in its criticism. 
Sir Michael Poster laid the matter before the International Physiological 
Congress, and more than sixty members signed a statement contradicting 
the dogmatic teachings of the American public school textbooks. The 
statement they aflBrmed is in part as follows: ’. . . The results of careful 
experiments show that alcohol so taken (in diluted form and in small doses) 
is oxidized within the body, and so supplies energy like common articles of 
food, and that it is physiologically incorrect to designate it as a poison— 
that is, a substance which can only do harm and never good to the body.* 
... In the last analysis educational movements and methods of any kind 
must he judged by results, although most educators do not believe in 
methods of teaching that are based upon falsehoods or deception. And yet 
I believe that a vast majority of persons would be inclined to deal leniently 
with any form of teaching, truthful or otherwise, that would lessen the 
steadily rising tide of alcoholism and pernicious cigarette-smoking in this 
country. It is the hope that something definite might be accomplished, 
regardless of method, that probably explains why scientific temperance 
teaching has been allowed to obtain such a grip on the schools. It so 
happens that we are now able to measure the extent of this accomplishment 
by an accurate index—the relative consumption of liquors and tobacco since 
scientific temperance teaching has been in active operation. Government 
records show that in 1896, a period of unusual activity in promoting scientific 
temperance teaching, 67,039,910 gallons of whisky were consumed by the 
American people. The same records show that in 1913, with every public 
school in the United States teaching scientific temperance, 140,418,289 
gallons were consumed. In other words, the actual quantity of whisky 
used had considerably more than doubled during those years of active 
teaching; and we are confronted hy the appalling fact that * the average 
American to-day consumes almost six times as much liquor as did the 
average American of 1850.’ Yet in the face of these figures the school 
textbooks continue to make the assertion that ’ the actual quantity of 
alcoholic drinks consumed is steadily decreasing.’ The increase in the 
consumption of tobacco is even more startling. The Government reports 
show that in 1903 the number of small cigarettes consumed was a little over 
3,000,000,000. The war against this particular form of cigarette has been 
waged in countless pages of textbooks since that time. Yet in 1912 the 
number of cigarettes consumed had risen to more than 13,000,000,000— 
four times the number used nine years before. Meanwhile the number of 
cigars, which escape with scant mention in the school books, has increased 
only about 8 per cent. Thus we see that, despite these thirty years of 
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most active legislation^ which brought under its sway practically every 
American boy and girl for a period of several years, there was an increase 
in the consumption of the very narcotics this legislation sought to suppress 
that is unparalleled in the history of the world. Judged by results, this 
active legislation seems to have been far more beneficial to the manu¬ 
facturers of whisky and cigarettes than to the pupils of the public schools. 

* More evil will probably accrue to the next generation through this 
legalizing of lies than would result without direct effort for moral teaching,* 
wrote Professor Sewall to the Committee of Fifty seventeen years ago. 

* I believe that the temperance cause is likely to be injured rather than 
advanced by such instruction,* Dr. F. W. Ellis asserted. And now Mr. Taft 
sounds the warning that * pupils are becoming sceptical in respect to the 
whole matter.’ Certainly they have grounds for their scepticism. But 
what will be its limits if the present methods of instruction continue P** 

It is not for us to express any opinion on the above, but it is evident 
that it is of the utmost importance that the cause of rational Instruction of 
our school-children in hygiene and temperance in this country must not be 
imperilled by the putting forward in any school manual of any unwarranted 
statements. The evils wrought by alcohol are so far-reaching and disastrous 
that there is no need for an appeal to fantastic arguments or disputed 
statements which scientific workers are unable to accept. 


In a recent issue of the Scientific Temperance Journal^ published at 23, 
Trull Street, Boston, there appeared a ** Study of the Pre-Natal Influence 
of Narco-Stimulants,” by Professor J. B. Hickman, A.M., Head of Normal 
School, B. Y. College, Logan, Utah, which we venture to reproduce here : 

The effects of alcoholic beverages upon the users as well as their 
offspring have been variously studied by many writers, but the effects of 
the milder narco-stimulants (tea, coffee, and tobacco) have been given very 
little attention. The writer undertook to discover what effects, if any, 
narco-stimulants have upon the users and their offspring. Does one stimu¬ 
lant have more effect than another? Does the use of one or more than 
one manifest any measurable difference in the offspring of the user? The 
answer to these questions could be known only through the accurate 
measurements and a studied analysis of the data obtained. The writer 
studied 306 families. In these families were 2,530 children. This gave a 
total of 3,142 persons. Six hundred and twenty were high-school students, 
who were carefully measured mentally and physically. With the aid of 
Dr. McGregor, the investigator examined the eyes, ears, teeth, throat, 
heart, lungs, stomach, kidneys, nervous condition, severe sicknesses, 
appetites, etc. Their weight, height, age, mental standing (In the Murdock 
Academy, Beaver, Utah), were obtained; also the length of time it took 
them to graduate from the public schools. Of the other 2,522, only the 
death-rate and abnormalities—mental and physical—were obtained. The 
children were divided Into eight classes according to the habits of the parents : 
Total abstainers (A); using caffeine (coffee) once a day (B); twice a day 
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(C); three or four times e day (D); caffeine onoe a day, and nicotine (E) ; 
caffeine twice a day, and nicotine (F); caffeine three or four times a day, 
also nicotine (G); caffeine, nicotine, and alcohol (H). The abstainers’ 
children graduated on an average from the district school in seven and a 
half years; those from caffeine-users in eight years; while those coming 
from families who used not only caffeine and nicotine, but also alcohol, 
graduated in eight and a half years. Of the 306 families, only seven of 
them used alcohol as a beverage, so their children had little influence upon 
the average time in graduating. The children of class A (abstaining parents) 
were on an average 7 per cent, higher intellectually in the Academy than 
the children from the narco-stimulant class. Though they showed to be 
7 per cent, brighter, they were on an average also seventeen months 
younger. This would indicate an intellectual difference still greater. The 
records revealed the fact that the children from the narco-classes dropped 
out of school twice as rapidly as the students from the abstaining families, 
and that as a rule by their own choice. The students from class A were 
superior in all measurement—physical, mental, and vital—to those of 
class B, or to those whose one parent used caffeine once a day; while 
class B were superior in nearly all of the twenty measurements to class C. 
Glass C were superior to class D, and in turn class D were superior to 
those of class B in most of the twenty measurements. But the children of 
class F—the group whose parents used caffeine once a day, and one parent 
used tobacco—were on an average inferior in every measurement to class E, 
and as families increased the use of caffeine and nicotine, their children 
became more inferior. The children of class H were equally inferior to all 
other classes. Of the 2,530 children, only three were idiots or deformed, 
and two of them came from the seven alcoholic families, and the other one 
came from the caffeine class. The examinations showed that the abstainers’ 
sons were 1*43 inches taller and 5*11 pounds heavier than the sons of the 
narco-families, while the girls were 1*06 inches taller and 6*36 pounds 
heavier than the girls of the narco-stimulant class. Though the abstaining 
parents were the same age as the narco-parents, yet 72 per cent, more of 
the children of the latter had died than of the abstainers’ children. Only 
49 per cent, of the abstaining families lost children, while 65 per cent, of 
the caffeine families and 79 per cent, of the caffeine-nicotine-alcohol class 
lost children. This increased death-rate cannot be attributed to drunken 
mothers (none used alcohol) neglecting their children, or to poor mothers 
leaving their children while they went to work, because about 99 per cent, 
of the people own their own homes. Nor can the difference be due to 
crowded centres; for all live in mere villages or hamlets, and these settle¬ 
ments are in high, dry altitudes in Southern Utah, where the altitudes 
range from 4,500 feet to 6,000 feet above sea-level. The record indicated 
that the death-rate was 41 per cent* higher among the narco-stimulant 
parents than among the abstaining parents. The eyes and ears of the 620 
students were carefully tested, and the results showed that 10 per cent, of 
the abstaining offspring were slightly defective in hearing, while 28 per cent^ 
of the narco-classes were under normal. Seventeen per cent, of class A 
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and S3 per cent, of the naroo-olatses had defective vision. Summing up all 
the ailments in the two classes, it was found that 48 per cent, of class A 
had some physical ailment, while 84 per cent, of the narco-offspring showed 
physical defects. A word as to the results of the second and third examina¬ 
tions : Of the 209 who were examined the second and third time, the only 
record kept was that concerning their physical conditions, and this record 
was compared with the first one. It was shown that physical ailments 
were increasing in some and decreasing in others. The records indicate 
that, in the offspring of the abstaining class, 40 per cent, of them had some 
new physical defect not noted at the first examination the year before. 
But 20 per cent, showed an improvement over their previous condition. 
We may infer in a general way that 20 per cent, of this class have developed 
(over and above the decrease) physical defects, whether permanent or 
temporary time only can tell. The offspring of the narco-stimulant parents 
gave 63 per cent, of new ailments not detected at first examination, but 
only 9 per cent, indicated an improvement over former conditions. The 
increase of physical ailments was much more rapid in this class, and the 
decrease of former complaints was very much less. If this condition be a 
type of the two classes, then a future examination would probably reveal 
a greater physical difference, for the second and third examinations gave a 
greater difference between the two classes than was shown at the first one. 
For then the narco-group had 26*5 per cent, more ear, 70*5 per cent, more 
eye defects, and 36 per cent, more physical ailments (other than eye and 
ear), than had the abstaining group. There is a kinship between the 
increased physical ailments and the death-rate of the two classes. The 
records show that the offspring of the narco-stimulant died through all 
the years from birth to the age of thirty, while none of the abstaining 
offsprings died after they were eighteen years of age. The data is too 
meagre to venture a definite conclusion, but the indications are sufficient 
to propound a question of much importance, and that is, ‘Does physical 
decay go on more gradually and more rapidly in this class, and as a result 
is the narco-generation shorter-lived than the abstaining group?’ The 
findings of this thesis may be briefly tabulated as follows: (1) Offspring 
from abstaining parents as a rule live longer, are taller, heavier, healthier, 
and more intellectual. (2) The increased use of caffeine in parentage 
proportionately decreased the physical and mental traits of the offspring. 
(3) Wherever parents used both caffeine and tobacco, their children, on an 
average, were inferior to those of caffeine parentage in nearly all of the 
eighteen measurements. (4) The death-rate of children in narco-families 
was 72 per cent, greater than in abstaining families. (5) Fifty-one per cent, 
of the abstaining families lost no children; 38 per cent, lost no children 
where one narco-stimulant was used; 21 per cent, lost no children where 
there was an increased use of narco-stimulants. (6) There was a higher 
death-rate among narco-stimulant parents of the same age than among the 
abstainers. (7) The children in the high school from abstaining families 
were on an average seventeen months younger than those of the narco¬ 
class, yet they ranked 7 per cent, higher in their studies.” 
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The following note regarding the relationship of alcoholism in Paris and 
child mortality appeared in the Lancet for July 11, 1914: 

Paul Juillerat, a member of the Conseil d’Hygi&ne et de Salubrity 
de la Seine, and M. A. Filassier, head of the Statistical Department of the 
City of Paris, have published in the Revue Pkilanthropique the results of their 
researches on the causes of child mortality in Paris. Their work demon¬ 
strates forcibly the disastrous results of alcoholism. During the ten years 
1903 to 1912 inclusive, out of 97,885 dead children, 53,619, or over half, 
were under one year. * Congenital debility * accounts for 12,342 of these 
deaths. Notwithstanding the difficulty in the present state of statistics of 
obtaining actual data in this matter, M. Juillerat and M. Filassier do not 
hesitate to attribute to alcoholism in the parents this enormous proportion 
of children affected with congenital debility. Interesting figures have also 
been furnished by Juquellier, Bourneville, and Magnan. Dr. Jacquet’s 
statistics are also especially instructive. In the inquiry made by him 
between May 1, 1912, and May 1, 1913, at the Hdpital St. Antoine, he 
divided into the following three classes 396 patients examined by him who 
had a total of 879 children: (1) Moderate users of alcohol—those who drink 
habitually a litre of wine, alcoholic drinks, or occasionally apiriUfs — 
141 individuals, 305 births, 83 deaths; (2) excessive drinkers—those who 
drink habitually from 1^ to 2 litres of wine, alcoholic drinks, or frequent 
absinthes—108 individuals, 248 births, 115 deaths; (3) very excessive 
drinkers—those who drink habitually 2 litres or more of wine, apMHfSf 
and alcoholic drinks or absinthe usually and in abundance—147 individuals, 
326 births, 244 deaths. This total of 396 individuals thus shows 879 children, 
of whom 442 died, 272 of them in infancy. Thus the progeny of these 
396 parents, all alcoholic and more or less gravely toxic, shows a mean 
mortality of 50*28 per cent. M. Juillerat and M. Filassier further show 
that in different regions social or medical prevision has notably diminished 
the child mortality from diphtheria, pulmonary tuberculosis, tuberculous 
meningitis, syphilis, diarrhoea, and so forth. On the other hand, as regards 
congenital debility, which furnishes so considerable a proportion to these 
gloomy statistics, there has been practically no improvement.’* 

The following account of an address on ** Alcoholism and Child Life,” 
recently delivered at Sevenoaks by Sir Thomas Barlow, Bart., K.C.V.O., 
President of the Royal College of Physicians, appeared in the July issue of 
National Health: 

Both experiment and experience showed that all children would develop 
and grow well without alcohol at all. There was no need for it and no use 
for it. When they came to the school age, and the time of strenuous games 
had to be reckoned with, experience showed that a reasonable regularity of 
meals, giving plenty of time for them, and a careful looking after varieties 
of meats, etc., were enough not only for the maintenance of health, but of 
good temper. Could they go further, and say that alcohol was bad for the 
child ? He thought they could. There were extremely few cases of poison, 
ing of children by strong doses of small quantities of alcohol, but it gave 
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rise to stunted growth. Sir Thomas went on to describe the nerve-shatter¬ 
ing effects of drink upon women, which was, he said, responsible for many 
of their pitiful and painful falls, and he knew of young women whose disease 
dated from the time when they were given wine after dessert. The most 
tragic thing that could happen was the stirring up of the alcoholic craving 
in children and young people. Referring to the life of the public school 
boy, the speaker said that until recently beer, although a very mild beer, 
was ordered as an article of daily diet or given after school matches and 
strenuous games. The sort of sense of exhilaration it gave had given rise 
to confidence in it for all kinds of physical ills. It was said that it was soon 
got rid of, and that no permanent injury was done by occasional excess. 
The rapid way it got out of the system was the reason for the fact that there 
was not much more damage done. Abstinence for periods was certainly 
much better than constant short nips. One of the saddest features of their 
boasted civilization was that wherever their colonists or merchants went, 
they took spirits with fhem which acted very rapidly on the native races. 
They could not too often insist upon the fact that the effect of alcohol was 
to remove control from the higher centres of the body. The flushed face 
under the influence of alcohol showed that the walls of the cells had become 
relaxed, and the nerves under alcohol did not conduct as well as in the 
normal state. It did not need a doctor to tell them that when they wanted 
a driver to drive a fast train, they did not offer him alcohol; the same thing 
applied to a chauffeur; nor when on board ship in a difficult channel did 
they give the helmsman alcohol. That was the testimony of people who 
were not abstainers, and was the most convincing argument they could 
have. When work was over, some people thought it right to give alcohol; 
but when work was required, when a man wanted all his wits about him, 
the common-sense of all reasonable people was not to give him alcohol at 
all. If these were physical reasons, the moral reasons followed entirely 
from them. They wished to encourage in the children the spirit of self- 
control. There were some people who preached very different doctrines, 
and who said they must tell the children to do what they liked. Were they 
going to let them burn their fingers without warning them ? He thought it 
was monstrous. That was not going to be the way if the country was going 
to hold its own. They had to stick hard to that question of self-control, 
and show them that they must make sacrifice and look beyond the immediate 
present, giving up present gratifications for the sake of future good, and 
learn not to depend on luxuries or how much they could get, but how little 
they could do with and still be happy. By the time they were young men 
and young women, they would have acquired most valuable experience, and 
learnt the value of self-control and self-denial, and realized that it was not 
necessary for happiness that they should have such things. They would 
have learnt something of the value of frugality. It might be said that it 
would mean social disability; but if it were, was it not a good thing that 
they should learn not to be ashamed of doing something that their parents, 
their best friends, had taught them to do? They must be very careful, 
however, to avoid fostering a spirit of censoriousness.’’ 
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There it much thet we oen learn from our American ooutint in regard to 
rational temperance. Some years ago much good work was aooomplished 
in the education of the man in the street by the exhibition of attractive and 
judiciously-worded posters regarding the dangers of alcohol and the evils 
of alcoholism. In a recent issue of The Survey^ the leading journal of the 
United States devoted to social study and social servicci appeared an article 
by Mrs. Elizabeth Tilton, Chairman of the Poster Campaign against 
Alcohol, under the title ^‘Are Social Workers neglecting the Aloohol 
Problem P” From this suggestive communication we extract the following: 

I have come to believe that every man that you can educate beyond 
the aloohol habit is a gift to your nation of health and efficiency, a thoroughly 
good business investment. Sobriety is superb internal revenue, yielding 
just the sort of interest that we hope to get from better wages, shorter 
hours. And in making these remarks, my mind is not on heavy drinking. 
It is on constant, moderate drinking. Continental Europe is inclined to 
believe that constant moderate drinking is one of the ^ great efficiency leaks * 
of nations. This conclusion is drawn from a host of experiments, the bulk 
of which tend to show that alcohol, even in small quantities, reduces 
efficiency. For example, Aschaffenberg experimented with four type-setters, 
all very moderate drinkers. On the days that they took about the equivalent 
of a quart of 4 per cent, beer, they averaged a loss in working capacity of 
9 per cent. Other experiments show moderate amounts of aloohol diminish¬ 
ing muscular strength, precision, power to add, power to shoot straight, 
power to memorize. Experiments must not be taken too dogmatically, 
but they do tend to show the general effect of aloohol on the human body, 
and help us to feel the amount of efficiency that a nation must be losing that 
is spending for liquor about $1,800,000,000 a year. I refer to ourselves, 
the people of the United States. And not only are we losing efficiency 
through constant moderate drinking: we are losing health. Alcohol is not, 
as men formerly believed, a life-giver; it is a life-destroyer. Its use as a 
medicine is declining, because, by lowering vitality, it tends to open the 
door to disease. Visualize the health that might be freed and the money 
that might be saved if a people who are spending $1,800,000,000 yearly on 
aloohol should suddenly, on a day, find themselves without it. It would not 
make us well, but incredible loads would be lifted from hospitals, doctors. 
State institutions. You cannot wonder that enlightened physicians, coming 
in contact daily with the disease that alcohol is furthering, feel that the 
nation must rise against this heavy economic burden. Such, at all events, 
is the feeling of the doctors behind the Poster Campaign against Alcohol 
of the Boston Associated Charities. And these are only the beginning of 
the costs of aloohol to a race. The Boston Associated Charities found that 
one-fourth of the poverty that came on organized charity was due, directly 
or indirectly, to drink. Statistics must be used loosely, but, curiously 
enough, the Committee of Fifty, working through several States, also found 
that one-fourth of our poverty was, directly or indirectly, due to drink. 
You may say, only one-fourth of our poverty; but if you are working to 
alleviate poverty, and have found something that is furthering even one- 
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fourth of your problem, any wise man would tell you to move on it^ 
Physicians report that alcohol is the immediate cause of from one-fifth td 
one-third of our insanity. Now, insanity is not only extremely distressing, 
it is extremely expensive. Dr. MacDonald estimated that the total yearly 
loss to the State of New York through alcoholic insanity must be as much 
as $2,400,000. (See Professor Irving Fisher’s statement before Congress, 
p. 8. Every social worker should possess this primer of alcohol costs.) 
Thrift alone would suggest a campaign of education against alcohol. The 
Committee of Fifty reported that 49*95 per cent, of our crime was, directly 
or indirectly, due to drink. The Massachusetts Bureau of Labour found 
the percentage 50*88. Here are statistics again ‘ checking up.’ And this 
does not include drunkenness. Had that been included, the percentage 
would have been 821 Prison reform has our heartiest sympathy; but it 
would be a more efficient movement if, along with its efforts to better the 
inside of the prison, it also put stress on the causes outside that put men 
inside* Alcohol education is crime’s preventive medicine; not the whole 
cure, but a real part of it. As for the great popular movement against 
commercialized vice, those who know, according to Jane Addams, agree 
that liquor is the indispensable vehicle of white slavery. And yet, while 
every social worker is ready to move on white slavery, none of them seem 
to think of moving on the vehicle, liquor. At a meeting in Boston on 
Vice and the (^£6, ex-President Eliot, of Harvard, an anti-alcohol convert, 
rose and said that people must not forget the part that intoxicating liquors 
play in prostitution. The remark went, as almost all remarks on liquor do 
(before social workers), into space. Everyone was ready to move on the 
caffi, but nobody seemed to think of moving on liquor, that indispensable 
vehicle of the cafS. A young man in great trouble said to the writer: 
^ My trouble began in a Boston caffi. There was a woman there. I hated 
the sight of her when I went in. But after my first glass, she began to 
look good to me, and after the third glass I went off with her. If you 
women want to help the vice problem, fight alcohol.’ And so one might 
go on showing the costs of alcohol. In one year 42 per cent, of broken 
homes (in Chicago) were ascribed to liquor; 45 per cent, of children 
deserted and neglected; 48 per cent, of paupers in the almshouses of 
Massachusetts. But I have outlined enough of the costs of alcohol to ask 
you, the social worker, this question: Can you do effective work in your 
specialty and leave out the alcohol problem? But to act one must be 
clear as to why men drink. To the writer there have always seemed two 
classes of drinkers—the neurotic drinker, the creature unable to stand 
strain, and rushing to drown it in drugs (women are apt to be of this 
class); and the other class, men of the convivial type, who acquire the 
habit because they too often have nowhere to go but the saloon. This 
class, as the Massachusetts Commission on Drunkenness points out, might 
be helped by municipal coffee-houses with things to do, replacing the 
saloons—municipal ^ poor men’s clubs ’ without liquor. This, of course, 
is only a flank movement—like better housing, better industrial conditions 
—but none the less most necessary. The only lasting help is education. 

VOL. XII. lO 
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By unceasing education the Finns have reduced their consumption to 
1*2 litres per capita. By unceasing education we can do the same. All 
large organized charities should have an alcohol education committeci 
composed of leading doctorSf educators, social workers, who should sift 
the best scientific and State evidence, and send it forth in posters, charts, 
exhibits. Women’s clubs and newspapers through the State should co¬ 
operate ; and if they are like the women’s clubs and newspapers of Massa¬ 
chusetts, they will co-operate. Through the clubs a system of alcohol 
education boards should be established, and on these posters should be 
placed. No statement should be changed oftener than every four months. 
Amateurs want to change too often, but * one thing at a time ’ is the way; 
’repetition b reputation’ in advertising. The churches have the educa¬ 
tional sites of the country, and in Massachusetts they are slowly giving 
their lawns for alcohol education boards 42 by 29 inches. The size of the 
board b essential. Working men will not stop to read small posters, but 
they will notice one brge-print statement. These statements, to carry, 
must come from physicians or from the State. Poster publicity education 
cannot succeed if everybody takes a hand at writing the posters. Fanaticism 
will creep in, and the public will cease to heed. ’ The Brewers’ Year-Book ’ 
and ’The Prohibition Year-Book’ both care so much to prove theb point 
that finally the sense of the simple truth seems to flounder. A world all 
bias ceases to carry. But certainly the attitude of thinking people, of 
women’s clubs, magazines, newspapers, towards alcohol is undergoing a 
change. No one who moves through the State of Massachusetts can fail 
to feel the old meekness passing—the old willingness to bale water out of 
a tub with the tap turned on, as Von Bunge puts it. On the far horizon 
dawns a vision of somehow, sometime, turning off the supply. The day 
when private charity was willing to be all palliation is passing. It strives 
to mass its experience and focus it on causes. Alcohol is one real cause; 
and if hysteria will lie low it will move fast, for health and efficiency 
demand that it should. There are, however, so many zealous farmers 
abroad wanting to plant seed before the soil has been fertilized with sane, 
scientific education; it is a great temptation, but it will not bring the crop. 
The Alcohol Education Committee of the Boston Associated Charities 
now offers a small leaflet to social workers who, tired ’ of baling with the 
tap on,’ want to fight alcohol with unceasing education. The two great 
points are—Keep it a doctor’s movement, and keep it up.” 


Undoubtedly, much indulgence in alcohol goes on almost unnoticed in 
many clubs. The problem of restricting alcoholism in clubs is a peculiarly 
difficult one. We take the following from the Temperance Chronicle for 
July 31, 1914: 

” So much misapprehension exists as to the true state of affairs regarding 
clubs, and so much nonsense is talked about ’ a club springing up wherever 
a public-house is closed,’ that we gladly append an analysis of the clubs in 
England and Wales, compiled by the Working Men’s Club and Institute 
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Union. It should be remembered that there are 85,000 on-lioence public- 
houses—ten times as many as all the clubs named below. 

Figures relating to Clubs in England and Wales .—There are 8,500 clubs in 
England and Wales. No facts as to their character and objects are avail¬ 
able. The estimate of the Secretary of the Club Union is that they are 
divided thus: 

Conservative Clubs 

Workmen’s Clubs (including 300 Political other than 
Conservative) ... 

Trade Union and Friendly Society Clubs 
Golf Clubs and other Athletic Clubs—Cricket, Foot¬ 
ball, Yacht, etc. 

Masonic Lodges, Works Clubs, and Canteens 
Upper and Middle Class Social Clubs 
Liberal Clubs (not working class) ... 


8,500 


2.500 

2,250 

250 

1.500 
250 

1,000 

750 


It is also worth remembering that one-fortieth of the whole Drink Bill 
is spent in clubs of all sorts. We condemn the drinking club as heartily as 
anyone, but we deprecate the utter lack of the sense of proportion that 
marks the usual talk about clubs.” 


Dr. James C. Dunlop has just issued his Tenth Report of the Inspector 
for Scotland under the Inebriates Acts for the Year ending December 31, 
1913 ” (London: Wyman and Sons, Ltd. 1914. Price Id.). In it he states 
that There are three classes of institutions for the reception and treatment 
of inebriates under my inspection: Retreats, which are for the reception 
of voluntary patients; certified reformatories, which are for the reception 
and detention of inmates committed in terms both of the twenty-third and 
of the twenty-fourth sections of the Inebriates Act, 1898; and State inebriate 
reformatories, which are for the reception and detention of inmates com¬ 
mitted in terms of the twenty-third section of the Act already named, and 
of such unruly and uncontrollable inmates of certified reformatories whose 
transfer may be ordered by the Secretary for Scotland. During the year 
now under review, there were in all six of these institutions, two being 
licensed retreats, three certified reformatories, and one a State reformatory; 
but of these six, one, a certified reformatory, did not deal with any com¬ 
mitted inmates during the year, and thus only five were in occupation so 
far as persons dealt with under these Acts are concerned. In the pp*evious 
year, 1912, there were in all seven of these institutions, the difference 
resulting from the closing of a licensed retreat. The total number of 
persons dealt with during the year was 247, 104 being in residence or absent 
with leave or on license at the commencement of the year, and 143 having 
been admitted during the year. In 1912 the total number dealt with was 
252, and the total number of admissions 157. Thus in 1913 the total dealt 
with is 5 less than in the previous year, and the total admissions are 14 
fewer. The number admitted to these institutions during the year is also 
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lets than in 1911, but it it the tame at in 1910, and greater than in all other 
years since 1901, the first year in which any of these institutions were open 
in Scotland. Of the 247 persons dealt with during the year, % were inmates 
of certified or of State inebriate reformatories, and 151 were retreat patients. 
Of the 143 persons admitted, 12 were inmates of certified reformatories, 
11 inmates of the State reformatory, and 120 patients in licensed retreats. 
Of the retreat patients, only 7 were admitted on statutory application, 
while 113 were admitted as private patients without such application. 
Comparing these figures with those of the previous year, it is found that 
admissions to certified reformatories are of the same number, but that 
admissions to the State reformatory are 11 fewer, and admissions to 
licensed retreats are 3 fewer.” 


Workers among youths and all interested in the development of our 
Juvenile Employment Exchanges should procure copies of the valuable 
brochures issued from the Labour Exchange, Ring Edward VII. Buildings, 
20S, Corporation Street, Birmingham, and dealing with various Birmingham 
trades. Mr. R. S. Smirke has prepared the reports dealing with Jewellery, 
Tool-making, General Brush Trade, Manufacture of Sporting Guns and 
Rifles, Electro-plate and Brass Trades, and the Manufacture of Flint Glass, 
and Allied Trades; also a very helpful pamphlet on Some Possible Trades 
for Physically Handicapped Children.” There are also reports on Printing 
and the Allied Trades and Van-boy Labour. 


The Report of Proceedings at the Seventeenth Conference of Dis¬ 
charged Prisoners’ Aid Societies,” held last spring at Gloucester (London : 
Reformatory and Refuge Union, Victoria House, 117, Victoria Street, S.W. 
1914. Price 2s.), will be studied with interest by all concerned for the 
reform of our methods in dealing with criminals. Among the subjects 
which receive consideration are the Problem of the Seemingly Irreclaimable; 
Feeble-Minded Prisoners; and the Practice of Committing, for Short Terms, 
Young Persons under Twenty-one for Non-payment of Fines. 


The Grand Priory of the Order of the Hospital of St. John of Jerusalem 
in England, the headquarters of which are St. John’s Gate, Clerkenwell, 
London, E.C., in these days of national crisis is rendering incalculable 
service. We have just received a copy of the second edition of a Manual 
for St. John Voluntary Aid Detachments,” by Lieut.-Colonel George 
E. Twiss (price 6d. net, post free), which should be in the hands of all our 
readers. It provides in concise form particulars regarding the medical 
organization and work of our Territorial Force, and particulars as to the 
formation of St. John Voluntary Aid Detachments. The manual is suit¬ 
ably illustrated. 

Messrs. John Wright and Sons, Ltd., the well-known Bristol firm of 
publishers, have issued several excellent works suited to the needs of the 
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immediate present. First Aid to the Injured and Sick: An Advanced 
Ambulance Handbook/’ by Drs. P. J. Warwick and A. C. Tunstall, is 
now in its eighth edition, completing the eightieth thousand (price Is. net). 
It is very concise, complete, and practical, and is well illustrated. It is 
one of the best handbooks available, and should now be used everywhere. 
** A Manual for Women’s Voluntary Aid Detachments,” by Lieut.•Colonel 
P. C. Gabbett, M.R.C.S. (price Is. net), is another manual for the moment. 
It is now in its second edition. In lucid and compact form it provides 
direction for the organization and administration of a voluntary aid unit. 
For medical officers engaged in the training of women, to aid in the nursing 
of the sick and wounded, we would commend ** Explanatory Lectures for 
Nurses and their Teachers,” by Dr. H. Hawkins-Dempster (price 3s. 6d. 
net). The volume is a highly suggestive and helpful one, and at the present 
time will be found of particular service to those who at short notice are 
called upon to conduct classes on the principles of nursing. 


Two useful books have been issued by Mr. T. Werner Laurie, of 8, Essex 
Street, London, E.C. “ The ABC Guide to the Great War,” compiled 
by Edmund B. D’Auvergne (price Is. net), is a concise alphabetically- 
arranged encyclopaedia concerning persons, countries, and armies engaged 
in the great European conflict. There is also a good detailed coloured map 
of the war area. *^A War Cookery Book for the Sick and Wounded,” 
compiled from the Cookery Books of Mrs. Edwards, Miss May Little, etc., 
by Jessie M. Laurie (price 6d. net), contains 181 numbered paragraphs, 
giving practical directions for the preparation of food and drinks likely to 
be of service in the nursing of war victims. The manual will be helpful 
to all classes of nurses at the present time. 


The St. Andrew’s Ambulance Association, 176, West Regent Street, 
Glasgow, have issued a very full manual of ” First Aid in Accidents and 
Sudden Illnesses,” by Dr. Duncan Macartney, Visiting Surgeon to the 
Western Infirmary of Glasgow. It is an excellent manual, and is illustrated 
by nearly a hundred figures. At the present time it will be invaluable. It 
is a great pity that the type is so small and confusing. This must be rectified 
in the next edition, which should be speedily called for. 


It has been claimed by the Salvation Army and others dealing with 
inebriates that a vegetarian dietary often proves of considerable service in 
overcoming the craving for intoxicants. For those desirous of instruction 
in the preparation of various appetizing forms of vegetarian food we would 
recommend ” A Manual of Vegetarian Cookery,” by Dr. George Black 
(London: Horace Marshall and Son. Price Is. net.). It is eminently 
practical, consisting of a collection of forty-four menus. The book is not 
a new one, but it deserves mention here, as many seem never to have heard 
of it. 
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Not the leett of the many good works eooomplished by the Charity 
Organization Society (the headquarters of which are at Denison House, 
296, Vauxhall Bridge Road, London, S.W.) is the yearly issue of the social 
worker’s Enquiry Within,” the well-known and much-used Annual 
Charities Register and Digest.” The sub-title of this work is ” A.Classified 
Register of Charities in or available for the Metropolis, together with a 
Digest of Information Respecting Legal and Voluntary Means for the Pre¬ 
vention and Relief of Distress and the Improvement of the Condition of the 
Poor.” The edition for 1914, the twenty-third issue of the work, contains 
a wonderfully helpful introduction by Dr. C. S. Loch. Among the Articles 
on Special Branches of Charitable Work ” is a lengthy summary of recent 
work regarding ** Inebriety and Inebriates,” by the Editor of this journal, 
who also contributes the sections on Tuberculosis and the Tuberculous ” 
and ** Child Welfare.” If any of our readers are unacquainted with this 
standard work of reference, let them get the current issue at once. The 
volume is published by Messrs. Longmans, Green and Co., 39, Paternoster 
Row, London, E.C. (price 5s. net). 


We have received information that some misguided but would-be friends 
of temperance have adopted a quite unjustifiable resolution deploring *^the 
continuous issue of fallacious ’ arguments,’ plausibly worded, tending to the 
encouragement of drinking, whilst minimizing the evils of drunkenness 
both in volume and intensity, which have for years been prominent features 
in the annual reports of Dr. R. B. Branthwaite, the Inspector under the 
Inebriates Act.” It is only bare justice to state that Dr. Branthwaite’a 
reports have been invaluable to all serious students of inebriety and 
rational workers for sobriety. It is due in great measure to Dr. Bran- 
thwaite’s quiet and persistent work that we have gained the valuable Mental 
Deficiency Act, 1913, and that necessary legislative measures for the 
inebriate have found expression in the amended and consolidated Inebriates 
Bill, which still awaits entry on our Statute Book. The drafters and 
supporters of the above foolish and unjust resolution should be made to 
read the whole series of Dr. Branthwaite’s helpful and instructive Blue 
Books. 


Sir T. P. Whittaker, M.P., had consented to deliver the Thirteenth Lees 
and Raper Memorial Lecture, in the Concert Room of St. George’s Hall, 
Liverpool, on Thursday evening, October IS, 1914, upon ” The Economic 
Aspect of the Drink Problem.” The subject was to have been that upon 
which Sir Thomas lectured in St. James’s Hall, London, in 1902, under the 
presidency of Lord Peel. The facts and figures have so changed in the 
interval of twelve years that the Lecture was to be regarded as a new one, 
displacing the former Lecture in the published series. Mr. Alexander 
Guthrie, J.P., had consented to preside. We now learn that the Lecture 
is to be indefinitely postponed, a very regrettable arrangement, as the in¬ 
formation which it should have contained would have been invaluable in 
the present national crisis. 
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DRUG ADDICTION IN RELATION TO 
MENTAL DISORDER* 

BY ROBERT ARMSTRONG-JONES, M.D. LOND., 
F.R.C.P. LOND., F.R.G.S. ENG., B.S. LOND., 

Resident Physician to the London County Council Asylum, Claybury; 

Lecturer on Psychological Medicine, St. Bartholomew’s Hospital; 
and late Examiner in Psychology and Mental Diseases to the 
University of London. 

WB are meeting to-day, October 13, at the most momentous, as 
well as the most grave, crisis in our national history. No period 
in the past has ever equalled the present to us as a race and 
an Empire in the importance of its issues and destinies. Our 
existence as a nation is at stake, and we are opposing with all our 
skill, might, and main, the fight of might against right. We are 
engaged in a “ ruthless, relentless, and remorseless ’* war, waged 
with the cold, calculating scheming of a great business enterprise, 
and before it is over the best of the lower and the middle classes, 
the cultured, and the representatives of the professional classes, 
the scientific and literary workers—those who are the backbone 
of this country—will probably have to pass through the ordeal of 
a great bereavement, much stress, and an anxious if not an 
embarrassing poverty. 

It may be well, therefore, that we should pause to inspect our 
armour, even at this critical juncture, and attempt to discover, if 

* A paper read before the Society for the Study of Inebriety at 
11, Chandos Street, on October 13, 1914, and at the discussion of which 
Sir George H. Savage, Drs. Wynn Westcott, W. H. B. Stoddart, 
W. H. Willcox, Edwin Ash, H. Henslow Wellington, J. Milne Bramwell, 
and Dr. Mary Schlarlieb, took part. 
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possible, any sources of weakness which may be subtly assailing 
us, socially and individually. Of late years, many of the masses, 
as well as the classes, have sought ease and avoided stress ; the 
theatre, the music-hall, the ballet, and the cinema, have been the 
diversions of the many, just as the light novel and the scrappy 
newspaper articles have been the popular literary food—in both 
cases a pabulum, it must be admitted, suitably adapted for the 
morbidly neurotic temperament. It is possible, however, and it 
is predicted by some, that the material suffering, entailed by a 
terrific struggle such as we are witnessing, and are sharing, on the 
Continent of Europe at this moment, may quicken men’s pulses, 
and stimulate their spiritual and intellectual life into higher and 
loftier ideas and action. Be this as it may, it is a fact that the 
present age, so far as progress is concerned, is one which has 
been pre-eminently characterized by medical and sanitary ad¬ 
vance ; yet, notwithstanding the discoveries of Science, and with 
our increased medical knowledge, there is more &ith placed in 
quack remedies, and more money spent on secret and useless 
nostrums than ever before, and this in spite of the findings of 
special Commissions and Committees of Inquiry, which have 
demonstrated the uselessness of many of these vaunted recipes. 
Such an appreciation on the part of an ignorant public, and such 
a belief in empirical remedies to control symptoms and to cure 
ills, shows that we are in too great a hurry to think for ourselves, 
being only too ready to rely upon the clever but unscrupulous 
advertisements of the vendors of these so-called remedies. It 
also accounts, in a measure for the addiction to drugs which may 
become a habit, and which then proves to be a serious menace 
to the health of the best worker. The temporary relief from 
pain, and the transient comfort obtained by the soothing effects 
of certain sedatives (too often believed to be harmless in them¬ 
selves), is an excuse for the resort to drugs. Another excuse for 
this addiction is said to be the hectic quest for pleasure which has 
characterized the present day—the age of neurasthenia, nervous 
breakdown, and “brain £ag.” Pleasure has been sought every¬ 
where, but contentment is nowhere found! A further reason may 
be found in the present constitution of human society. Thanks 
to a liberal system of education, women are enjoying a larger 
measure of freedom to-day than they ever did before. It is con¬ 
ceded to them that they have a right to order their lives according 
to their own standard rather than according to early Victorian 
notions, or those dictated to them by men. This has had the 
effect of making women more independent and free. They have 
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become more the comrades and the companions of men, they join 
in their sports and pastimes, and they are more the equals of men 
in competition. They thus share men’s frailties, and not seldom 
become a prey to their temptations and weaknesses. For this 
reason it is believed that women drink more now than formerly, 
and the eager workers among them not infrequently resort to 
drugs for “help.” It is also known that women yield more 
readily to the love of luxury, excitement, and pleasure, than men 
do, thus becoming more self-indulgent, and in consequence 
flying to sedatives in order to cope more readily with the artificial 
pleasures of social life. An American lady could only brace her 
nerves sufficiently to undertake her social duties by taking freely 
of certain advertised tabloids. Dr. (now Sir) Seymour Sharkey 
wrote an article in the Nineteenth Century many years ago in which 
he stated that fashionable women resorted to morphia to such an 
extent that they carried subcutaneous syringes which had been 
jewelled to disguise their use. 

The destructive effects of drugs upon the mind and body 
are a high price to pay for soothing self-gratification, for their 
sedative effect saps the best aims of the daily life as surely as it 
extinguishes the high ideals and conceptions of the spiritual life. 
The question. Why do men and women take drugs? may be 
answered precisely in the same way as the question. Why do men 
and women drink? Firstly, because drugs tend to soothe the 
mind, they tend to make men and women oblivious to pain and 
discomfort, to misery and wretchedness, and they also give them 
the false idea of a stimulating mental activity; but the happiness is 
short, the new mental energy transient, and the relief is brief. 
Stimulation is followed by an opposite reaction, the refinement of 
the woman is destroyed, and the virility of the man is extin¬ 
guished ; the material framework and the mental endowment are 
equally shattered, duties are neglected, obligations are repudiated, 
ambitions are unattained, and we soon find that self-indulgence 
has been gratified at too high a cost to the mental and physical 
reserve. The “things that matter in life,” to quote a recent 
expression, are no longer seen in their true perspective, and the 
man or woman soon falls from the high standard aimed at, which 
may have been at one time the goal within view. 

I have based this paper upon an experience of over forty cases 
of the drug habit, and these are the records of the lunatic asylum 
—viz., of those who have practically become mental wrecks, 
whose careers, bright and promising in many instances, have 
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been destroyed by a habit as insidious in its origin as it is destruc¬ 
tive in its effects. There are physicians present to-day who can 
rightly claim to be leaders in their special branches, and their 
experience will corroborate my own. It is known that for every 
case that comes into the asylum there are probably scores outside 
the asylum who pander to the habit, and whose mental and moral 
state is on the border-line of insanity, yet whose friends do all 
they possibly can to keep them out from the additional stigma of 
certification and incarceration. The evidence of physicians, as 
well as of general practitioners, is clear as to the extensive and 
disastrous effects following the indiscriminate use of strong drugs, 
and we know it is only the repentant sinner who visits the con¬ 
sulting-room and seeks for help to overcome the thraldom. The 
medical man also, naturally, entertains a professional delicacy as 
to publicity from the private case book; moreover, the habit is a 
secret one, which makes it still more difficult to deal with the 
matter publicly. The daily Press, in addition, bears witness to 
the ridiculous ease with which dangerous drugs can be procured 
by the public, and to the sad loss of working material consequent 
upon the drug habit in the community. Headings such as the 
following are common : 

A GirPs Downfall through Drink. 

N. P., a lady of good family, was found guilty at the London Sessions 
to-day of theft. “ Her downfall was due to taking drugs and drink.*' 

The Drug Habit. 

S. B. was finally brought up at Westminster yesterday, charged with 
assault, etc. He was bound over, and stated he would in future give up 
the drug “ habit.” 

The records are too numerous to quote. The Coroners* 
Courts add many more to their number. A medical Coroner of 
experience and distinction (W. W.) writes to me: “I have had 
the deaths of three doctors, one from opium-taking, and one from 
morphia injections; these two often used to come to inquests 
half-insensible. A third died from addiction to tincture of nux 
vomica, which he used to take every morning.” 

That the drug habit is a widespread and serious evil is further 
evidenced by the following statistics, kindly furnished me by the 
Registrar-General for the year 1912, the last year for which the 
figures are available. The deaths from poisons and poisonous 
vapours are given as 1,141 cases, of which 438 were from negligence 
or accident, and 696 from suicide. He states that among the acci¬ 
dental deaths registered in England and Wales there were— 
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48 from opium, morphia, and | 2 from narcotic (kind not 

laudanum. j stated). 

12 from veronal. 3 from trional. 

5 ,, chlorodyne. 1 ,, paraldehyde. 

2 ,, cocaine. 1 ,, acetanilide (anti- 

5 ,, sulphonal. febrin). 

4 ,, chloral. i 

And among the deaths from suicide were— 

52 from opium, laudanum, and 1 from cocaine, 

morphia. 1 ,, sulphonal. 

4 from veronal. 

In addition to these there were fourteen deaths from drug 
habit, viz.: 

3 from opium. 

5 ,, morphia. 

1 ,, laudanum. 

1 ,, chlorodyne. 

It is seen, both from this list and from my own cases among 
the private patients and the more educated at Claybury, that 
the victims are from among the most energetic and the useful 
section of society, and it is mainly among the educated and 
cultured that these cases are seen. It is acknowledged in regard 
to these that there is a physical difference between the brain 
pattern of the poorer and less educated as a class when compared 
with that of the cultured brain-worker of the middle classes. 
The complexity of the convolutional pattern in the brains of the 
latter is in marked contrast to the simplicity and the smaller 
weight of the brain and convolutions in the former, and it is 
known that these physical differences carry Mrith them psycho¬ 
logical and physiological concomitants, which imply a higher 
sensitiveness and a greater vulnerability to the physical tempera¬ 
ment and mental constitution of the better classes. Drugs, as 
we learn both from reading and from experience, exercise a 
peculiar fascination over the minds of brain-workers—that is, 
over the best intellects and the keenest competitors, those who 
are, in other words, of the greatest value to the community. 
The quieting effect of opium, for instance, over worry and 
anxiety, the feeling of bien faisance and the peculiar dreamy 
condition induced by it, when the imagination and not the reason 
is fired and quickened, and when ideas and images float before 


1 from paraldehyde. 

2 ,, nicotine. 

1 ,, a drug not specified. 
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the mind in effortless repetition, during which sensuous feelings 
and the fabled calm of the lotus-eater are in marked contrast to 
the strong, energetic activity of healthy and vigorous produc¬ 
tion. 

The power to draw ideas from the subconscious field into the 
focus of consciousness by the help of drugs is too great a tempta¬ 
tion to many a brain-worker; black coffee and green tea are 
familiar and common examples, and this stimulation appeals with 
particular force to the artistic temperament. Many are the 
doctors, nurses, journalists, authors, barristers, literary men and 
women, and even clergy, who have yielded to the insidious 
temptation of resorting to drugs, and whose mental breakdown 
had resulted from the habit. As is well known to every physician 
practising in the department of mental diseases, the br&in-worker 
lives in a state of complex thought and emotion, and the rapid 
and varied adjustment to a complicated environment is often the 
measure of his success. The quick and brilliant response to an 
immediate demand is the measure and fulfilment of successful 
brain-work; but often, when the eager hand reaches to grasp the 
prize, it is plucked away by some other competitor better equipped 
for the purpose, or more highly strung; and then it is that the 
strain of effort calls for the stimulant, the ** brain tonic,^’ the 
nerve restorer, or the sedative. The worker finds the drug has 
** toned” him up, or it has afforded temporary relief from anxiety. 
He is either too busy or too indifferent to obtain medical advice 
as to the real cause of his trouble ; the drug has braced him up, 
and he resorts to it again and again on the most flimsy pretext, 
until the day comes when the drug habit with all its sinister con¬ 
sequences has obtained the mastery over him. The following 
cases quoted from my own experience support what I have 
to say: 


CLINICAL CASES. 

Case 1 . —Male, aged thirty-three, single, a medical man. Admitted 
excited, noisy. Incoherent, and violent; it took five men to take him to his 
ward. In his certificate it stated he had visual illusions and had glimpses 
of the “ happy land." He had slept badly and taken morphia to relieve 
headache, and his illness had been coming on for thirteen months. He had 
been In Bethlem Hospital, and Dr. Stoddart kindly supplied me with the 
information that whilst in the reception-room awaiting admission he swal¬ 
lowed a packet of morphia, and, not knowing how much was contained in 
the packet, his stomach was washed out. Thirty grains were found upon 
him, and seventeen more packets of powder, each labelled two drachms." 
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Whilst at Bethlem the morphia was suddenly discontinued, but alternative 
sedatives, such as chloral, sulphonal, and hyoscine, were administered. 
Three months after admission into Claybury he had a seizure, after which 
he rapidly became demented and exceedingly feeble. Six weeks afterwards 
he had another seizure and died. Upon post-mortem examination syphilitic 
gummata were revealed in the brain. No history. 

CASB 2.—Female, aged thirty-five, single, a school teacher. Worried 
because she failed to pass an examination. Took drugs, under medical 
advice, to a large extent. Had two attacks of insanity, but recovered 
quickly when she left off taking drugs ”—paraldehyde and sulphonal. A 
bright, fairly well educated, but neurotic woman, who developed sex delu¬ 
sions and suicidal tendencies. No heredity. 

Case 3. —Male, aged thirty-nine, married, a journalist. Admitted with 
acute depression and suicidal tendencies. He was restless and fidgety, 
sallow and wretched. He edited a paper at twenty-five, began to take 
morphia three years before admission, and drank to excess. The habit 
commenced after his mother’s death, which also occurred through morphia, 
taken originially upon medical advice, and the same doctor communicated 
the habit to him. His conduct became erratic, unreliable, and he neglected 
his business and left his wife and home. He had voluntarily entered a 
'^retreat” on three occasions. He was in the habit of taking 20 grains 
of morphia per day hypodermically, and after admission two hypodermic 
needles were extracted from underneath the skin of the right arm and left 
leg. He craved so intensely for morphia that he stated he was ready to 
have his hand cut off, or his arm thrust into a furnace, if only be could 
receive one subcutaneous injection of morphia. He recovered mentally 
and was discharged; but he was readmitted in a dirty, neglected, and 
miserable state two and a half years afterwards. In four months he was 
again discharged recovered, and after he left he wrote a deeply grateful 
letter for the kindness and considerate attention he had received ; but he 
added that it was unnecessary for him to enlarge upon the futility of bis 
efforts to break the habit, as the man to perform such a deed was yet to be 
bom. Father insane (drink) ; mother’s side, phthisis. 

Case 4.—Male, aged thirty, single, a doctor, who yielded to the 
morphia habit, which destroyed his promising career. He was ultimately 
certified as insane, and was received into an asylum. No history. 

Case 5.—Female, aged thirty-two, single, a servant. Had an attack of 
hysteria with depression at the age of twenty-five, and was under treatment 
in Paris for one and a half years. She was admitted to Claybury in 1912 
with hysterical symptoms and suicidal tendencies. She was strange and 
suspicious, deficient in self-control, and Inclined to laugh and weep without 
cause. She boasted she had been In the habit of taking headache powders ” 
—described them as **sedative” powders she obtained from the chemist, 
paying sixpence for them ; she took them in order to do her work properly 
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and to cure periodioal depression. Thinks they brought her to the asylum, 
where she has been for two years. Grandmother’s sister was at Brent¬ 
wood. 

Case 6. —Female, a^ed forty-four, single, an authoress. States she nursed 
her mother through a serious illness, and that she took laudanum in ounce 
doses to aid her in literary work, and this for long-continued periods. She 
was admitted in a wretchedly depressed mental and physical state, with 
hallucinations of sight and hearing; but she improved greatly under treat¬ 
ment, and she was a humorous, quick-witted, excitable and lively person 
of the artistic temperament. She gained a stone in weight, and was dis¬ 
charged recovered in three months. A statement was made by a doctor 
that she had been a drug-taker for long periods. Paternal relative in 
asylum, paternal uncle drank, paternal grandmother burnt to death in 
a fit. 

Case 7. —Female, aged forty-four, single, a milliner. Described as an 
habitual sedative*taker and a drinker. She mostly took chloroform, and 
for neuralgia. She states she obtained her sedatives from the chemist, and 
has taken drugs regularly for insomnia. She was admitted in a depressed 
state, having nearly destroyed herself with chloroform. She is an educated 
and bright woman, but suffers from loss of memory. Has been in Claybury 
nine months, and is still under treatment. Father drank, maternal grand¬ 
father phthisis, maternal grandmother cancer ; paternal side not answered. 

Case 8. — Male, aged thirty-nine, married, a lithographic artist of 
** marked ability.” Did unaccustomed night work and suffered much stress, 
and except under the influence of bromides he obtained no sleep. Admitted 
with marked depression and sleeplessness; he was excited, emotional, and 
restless, and looked ‘‘very ill.” He had suffered with insomnia for years, 
and habitually took bromides. Recovered in three months, and gained 
over a stone in weight. No heredity. 

Case 9. —Male, aged thirty-nine, single, an insurance clerk. Stated 
to have suffered from severe insomnia for the last three years, and to 
have taken *‘a considerable amount” of sulphonal; also latterly drank 
2 ounces of whisky nightly, with the object of getting sleep, although he was 
until then a life abstainer. He was admitted in a shaky physical state, 
and a feeling of being gradually run down; mentally he was depressed, 
restless, walking up and down the room and fearing he was ** going mad,” 
but was without delusions or hallucinations. His memory for recent events 
seemed to be failing, and he was unable to carry on the small details neces¬ 
sary for his occupation. Was discharged recovered under three months. 
Sister at the Manor Asylum, mother attempted suicide twice, maternal 
aunt died in Claybury. 

Case 10.—Male, aged thirty-four, married, a clerk in the Bank of 
England ; with a pleasing, intelligent manner, but with marked symptoms 
of depression and delusions of a self-accusing character. Took laudanum, 
and once nearly ended his life thereby. He complained of having had no 
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sleep for months before admission, and had been in the habit of secretly 
taking drugs to induce sleep. The suppression of this factor and others in 
his private life caused him to worry and brood as to his wife’s confidence in 
him and attachment towards him, and he was certified as insane, but 
recovered after four months’ treatment. Patient’s father drowned himself 
from a ship, mother had sunstroke and insanity, and finally drowned herself 
at Brighton. 

Case 11.—Male, aged twenty-five, single, a civil engineering student 
at King’s College. Took trional for twelve months before admission. He 
was suffering from marked depression, with listlessness and a want of 
interest in his surroundings and himself; he had been sleepless and worried, 
and, being of a highly sensitive disposition, became despondent about his 
work and prospects. Previously in Camberwell House. No heredity. 

Case 12.—Male, aged fifty-two, married, a cabinet-maker. Described as 
a temperate man, but had suffered from influenza followed by insomnia. 
Took veronal, and developed delusions of suspicion against his wife. His 
memory was good, and he reacted readily to questions; but he became 
depressed, and before admission had been treated as an out-patient for 
neurasthenia at St. Bartholomew’s Hospital. His suspicions against his 
wife increased, and he bought veronal without a prescription, and once 
almost died from an overdose to hide his supposed shame. He was ad¬ 
mitted to Claybury, and discharged recovered in three months. No 
history. 

Case 13.—Male, aged sixty-four, married, a medical practitioner, who 
had practised in Somerset and Essex. Took opium three or four years 
before admission to relieve attacks of ague, and this was followed by drink¬ 
ing brandy. He was described as energetic and industrious until his indul¬ 
gence brought on a general weakening of mental powers, and with this 
some neuritis and consequent visual and cutaneous hallucinations. Ad¬ 
mitted to Claybury as a pauper patient. Father died of paralysis, maternal 
uncle of drink. 

Case 14.—Female, aged sixty, widow, described as a well-educated, 
quick person, who obtained her livelihood as a needlewoman. She was 
very nervous and easily disturbed, suffered from periodic headaches, and 
was very susceptible to outward stimuli. She was depressed and suicidal on 
admission in 1911; stated she was unable to sleep, and had recourse to 
sedatives, having been an habitual bromide-taker. She nearly ended her life 
with bromide of potassium and chloroform before admission, and had 
written to the coroner in view of her own inquest. She recovered in nine 
months. Father died of drink ; husband also died through alcohol. 

Case 15.—Female, aged twenty-six, single, a cook. Admitted suffering 
from extreme melancholia, with delusions of persecution. She had taken 
large quantities of laudanum, which she took ** to drown her sorrow and 
disgrace,” and because she was unfortunate.” She lost all moral control, 
and had several illegitimate children. No history. 
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Case 16. — Pemalei fifty-six, widowi of independent means. 

Admitted with delusions that she was the victim of a conspiracy to defraud 
her of property, and that there was a deeply-laid plot against her. Had 
taken chlorodyne habitually and to excess for three or four years; she 
would take three or four bottles a week of Freeman’s 4s. 6d. size, and her 
mental symptoms had been coming on since. She became self-neglectful 
of her person and of her domestic duties; used to remain awake at night, 
but slept so soundly by day that she could only be awakened with diffi¬ 
culty. She recovered under treatment in eleven months. Father very 
intemperate. 

Case 17.—Female, aged twenty-five, married, a Board School teacher, 
and an educated young woman. Took chloral, bromides, sal volatile, and 
alcohol. She developed hallucinations of sight and hearing, and feared she 
might hurt herself or others. She became separated from her husband—a 
musician—neglected her child and home, and sank lower and lower until 
she lost all moral control and sense of right and wrong. She used to boast 
that she had a trap-door in the floor of her bedroom full of chlorodyne 
bottles. She was discharged recovered, but subsequently relapsed again, 
becoming a confirmed drunkard, and would drink or take anything she could 
get. Mother insane; father and brother drink. 

Case 18.—Male, aged fifty-five, single, a pianoforte finisher; a life- 
abstainer from alcohol. Was admitted suffering from delusions he had been 
drugged by a relative, and that he was the victim of the ** black art mys¬ 
tery.” He had suffered from sleeplessness, and for years had been the 
victim of the chlorodyne habit. He had hallucinations of taste, vision, 
and hearing, and he imagined those he looked for bad received some harm 
through him, so he wore glasses to prevent the effect. Admitted in 1911, 
and discharged recovered after five months’ treatment. Sister died in 
Glaybury. 

Case 19.—Male, aged twenty, a traveller. Was a bright and quick boy 
at school. He was of a reserved and unsociable disposition, disinclined 
for any games; became addicted to the morphia habit for a long time ” as 
a youth, and this craving extended to any soothing drug he could procure, 
although he was never addicted to drink. He went out to Canada, but 
failed there, and returned home again to indulge in morphia tabloids, which 
he himself purchased. His father attributes his failure to the drug habit, 
and he is now incurably insane. Maternal grandfather and an aunt drank, 
as also a paternal uncle. Maternal grandfather died of phthisis. Cousin 
in another asylum. 

Case 20.—Male, aged fifty-two, married, a chemist’s assistant. He 
had suffered from an attack of insanity in early life. He was admitted in an 
acutely despondent state, with suicidal tendencies. He had suffered from 
marked restlessness and loss of sleep, and was stated by his friends to have 
been subject to the drug habit, and drugs had to be kept away from him. 
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He was self-accusing, depressed, and miserable. Admitted to Claybury, 
and discharged recovered after a residence of two and a half years. No 
heredity. 

Case 21.—Male, aged thirty-eight, single, an author. Admitted in 
a profoundly depressed state, with symptoms of marked physical and 
mental exhaustion. He is a member of a talented and able family, his 
relatives being distinguished in both business and scholarship. He is the 
author of several published novels, and was possibly on the way to fame. 
He states that he worked hard and continuously at high pressure, and that 
he indulged in nerve tonics” to keep it up. He became depressed, 
fatigued, and sleepless, and was certified to be insane. He is now con¬ 
firmed in his insanity. Maternal uncle died of phthisis; mother died of 
cancer. 

Case 22. — Male, aged fifty-two, married, a captain in the Army 
Veterinary Corps; a very intelligent man, with a University career, 
whose whole ambition was in his profession. He was stated to have had a 
fall from his horse, and had been subject to fits ; he lost his nerve, fretted 
and worried over domestic matters and trouble through wife’s divorce, 
and was compelled to leave the service. He took veronal to induce sleep, 
and was eventually certified as insane. No heredity. 

Case 23.—Male, aged forty-three, married, a coachman. Admitted 
in a greatly impaired bodily condition, and he looked ill and dyspeptic. 
The skin of the abdomen and both arms were much scarred from the 
effects of the morphia hypodermic syringe. The habit, originally started 
by his doctor, had been continued for twelve months before admission. 
He was deluded, and had hallucinations of taste and smell. Discharged 
recovered in seven months. Sister drank, and a heredity of *‘fits or 
paralysis ” stated. 

Case 24.—Male, aged thirty-five, married, a steward, Royal Naval 
Reserve. Had travelled about the world a good deal when on the China 
Station; worried greatly over business affairs ; backwards and forwards to 
Paris and places abroad, making purchases for his business as a fancy goods 
dealer. He was described as of very steady habits, but most anxious to 
get on, end ambitious for his family. He became depressed, introspective, 
a prey to ego-centric ideas, and began to take sleeping draughts of all 
kinds without medical advice; he became reduced in health, developed 
neurasthenia, and got into a ** brooding,” low condition, having later to be 
certified, as he became sleepless and suspicious, wandering about the house 
with a drawn sword, thinking strange people were about who wanted to 
take his life. He recovered within two months. Sister and a paternal 
uncle insane. 

Case 25.—Female, aged sixty-two, widow of a clerk. She took Antipon 
and Mrs. Seymour’s Reducing Tablets—many pounds’ worth—got into 
mental ill-health, and became deluded, garrulous, and boastful. She also 
drank and lost all self-control, and got into the hands of the police through 
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Stealing some feathers she fancied. She was certified to be insane* She 
remains under treatmenti and has now been about three months under 
care, having somewhat improved in the meantime. Sister committed 
suicide. 

Casb 26.—Female, aged fifty>eight, single, an authoress and artist, a peer’s 
niece. She was recommended by her doctor to take paraldehyde for sleep¬ 
lessness ; she became a victim to the drug, and took from 1 to 2 ounces 
every night. She used to hide bottles under her pillow or bed, and ordered 
it herself from the chemist. She became suspicious, deluded, suicidal, 
and gradually lost her reason, having to be certified and placed in an 
asylum, where she died. No history. 

Case 27.—Female, aged forty-seven, married, a nurse. Admitted with 
delusions of sex, of conspiracy and persecution. She began by taking 
chlorodyne, and then morphia. Discharged recovered in two months. 
Was readmitted three months later, having now yielded to alcoholic in¬ 
temperance, but again after two months she was discharged recovered. 
No history. 

Case 28.—Female, aged thirty, single, a lady journalist, of American 
nationality, with a prepossessing manner and striking appearance. She 
was admitted in a deluded, persecuted state of mind, confused, egotistical, 
and muttering. She was in poor condition and wretchedly clad, having 
been found wandering by the police ; she stated she had been the victim of 
morphia, taken for sleeplessness. After about ten months’ treatment she 
was discharged recovered. No history. 

Case 29.—Female, aged fifty-six, married, a nurse. On admission she was 
self-accusing, believing she had committed a great crime; she was depressed 
and suicidal, and only wanted to ** sleep It away.” She had been a nurse 
in a public asylum, and had obtained her pension ; whilst on night duty she 
had been allowed sedatives to Induce sleep by day. She sighed, and 
begged, and craved, for morphia, as she had taken it, she said, for many 
years. After seven months she was discharged recovered, but eight 
months afterwards she relapsed, was readmitted, and died Incurably insane 
after six years. No history. 

Case 30. — Male, aged thirty-seven, married, a medical practitioner. 
Was admitted in a depressed, dull, stolid condition, making no verbal 
response to questions, and resisting and resenting attentions for his care. 
He was of the artistic and refined temperament; he contracted the 
morphia habit, and also drank. He suffered from both visual and aural 
hallucinations, and suspected poisoning; his memory became affected, 
he regained this under treatment, but the period of his illness remained 
a blank to him. He lost his professional reputation and practice, was 
certified insane, and taken to a pauper asylum, but he recovered completely 
in six months. No history. 

Case 31.—Male, aged sixty-two, married, a clergyman. Was admitted 
in an untidy, self-neglected, and restless state; was uncontrollable and very 
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excited. He was stated to have been in the habit of ** taking drugs to in¬ 
duce sleep, but no particulars were elicited in the history; and he had been 
sleepless for months before admission. He had previously suffered from 
similar attacks of mental breakdown. He had been a most capable and 
respected man, but had gradually fallen lower and lower into a state of 
incurable mental decay, and died in the asylum. Three brothers and three 
sisters insane; father drank, and maternal side an eccentric family. 

Case 32.—Female, aged forty-three, married, a lady dentist. Admitted 
in a depressed and confused state, exceedingly nervous, trembling, and with 
suicidal tendencies. She complained of headache and vague lumbar pains, 
for which she had taken morphia; she had been advised to try opium 
cigarettes, which only produced nausea and aggravated the headaches. 
She then took morphia in the form of draughts, which relieved her insomnia 
and pain; the quantity was gradually increased to 4-grain doses, after 
which she said she enjoyed ** delightful dreams, compared to which fairy¬ 
land was the merest prose.*’ She increased the dose to 6 grains, often 
taking this in champagne, the result being (in her own words in a letter 
after convalescence) that she saw things exactly as she wanted to. She 
was discharged recovered after four months* treatment, but seven years 
later she was readmitted, and remained under treatment another year. 
Was again admitted two years later, and died insane. No history. 

Case 33.—Male, aged forty-three, married, a pianoforte-maker. Admitted 
with aural and visual hallucinations, as well as marked depression and 
suicidal tendencies. Two months before admission he lost his work owing 
to a gradual and increasing self-neglect, and thereby lost the means to buy 
the drug, in consequence of which he lost heart ** and wandered about 
half starved. He could not sleep, became very nervous, irritable, and 
depressed; complained of acute neuralgia. In four weeks he began to 
improve under treatment, stated he felt a new man, and was discharged 
recovered in three months. Four years before admission he began to take 
chlorodyne for toothache ; this he found was too expensive, and he bought 
laudanum, at first in small doses, which he finally increased to 4 ounces 
daily. Sister in Colney Hatch, in 1891. 

Case 34.—Male, aged thirty-three, single, an estate agent; but his 
leisure time was given up to literary and artistic pursuits. He was 
admitted with delusions of suspicion against his own immediate relatives, 
whom he thought were against him, and he wished to die. His memory 
for recent events failed, and he could not be relied upon in business; he 
was stated to have been for three years before admission almost constantly 
in the habit of using morphia, cocaine and atropine hypodermically, and 
his thighs were marked with the scars of hypodermic needles. His muscles 
were tremulous, and he was in a very impaired state of physical nutrition; 
he used about 9 grains of morphia with atropine a day, he stated, to lessen 
the depressing effects; but he also used about S grains of cocaine a day. 
He was seriously ill on admission with diarrhoea and sickness, for which 
VOL. XII. 12 
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he hed ** didettive ’’ medioinet end meltine. He said he felt acutely miser* 
able, despondent, and cold, but after the **craving’* ceased he felt much 
better. He was admitted in 1905, was discharged recovered in three 
months. He relapsed after three years, having used 6 grains of morphia 
and cocaine, and has become incurably insane. No history. 

Casb 35.—Male, aged thirty, a journalist, single ; educated, bright and 
quick; had been in New York and Paris, and evidently well acquainted with 
the London and Paris restaurants. He was the victim of large amounts of 
cocaine and morphia, and, he stated, up to 8 grains a day. He had been 
engaged as the French representative of a newspaper, and followed the 
French Foreign Legion in North Africa. Had quick ideation and was full 
of projects and plans. Was admitted in a voluble, boastful, and irresponsible 
state, saying he had great wealth, and had been ordering things at various 
shops for which he was unable to pay. He was confused and impulsively 
impatient, speaking rapidly but clearly. He was admitted In a state of 
confusional subacute mania, very run down, generally exhausted, and 
sleeping badly. Had some cutaneous anaesthesia. Was discharged re¬ 
covered, after six months’ treatment, in 1914. Grandfather drank, but 
no history. 

Case 36.—Male, aged thirty-nine, single, a medical practitioner, and 
a former student of St. Bartholomew’s Hospital; well connected and with 
every prospect of professional success. Was admitted with numerous scars 
and pigmented spots from the use of the hypodermic syringe on trunk and 
limbs. States he became the victim of morphia and cocaine, and that in 
consequence he suffered from mental breakdown with marked visual hallu¬ 
cinations; he had great difficulty in concentrating his mind on anything 
said to him, and he was depressed and listless. States he took morphia in 
order to be ’’wound up,” as he did better work after its use, and that he 
took about 8 grains a day. His moral sense and ideas of duty and the 
rights of others became greatly deteriorated, and he has become Incurably 
insane. Paternal uncle and two cousins Insane. 

Case 37.—Male, aged forty-five, married, a chemist, described as a 
highly-sensitive, well-educated pharmacist. Admitted to Claybury, 1910, 
but had been detained ten years before for one month In another asylum 
through ’’drink.” Started the morphia habit shortly after his discharge. 
He was admitted in a depressed, emotional state, being solitary in his habits 
and disinclined to be sociable. His memory was good, but he was the 
subject of conflicting aural hallucinations. He had travelled a great deal 
abroad, having been engaged as a dispenser at Biarritz, Paris, Nice, Geneva, 
Jersey, etc. He states he commenced with gum opii, taking 2 grains, but 
later took 9 grains of morphia a day, having taken it at first to obtain sleep, 
and later for its specific effects. He recovered in six months, and left for 
work abroad, but subsequently took morphia again and relapsed. Paternal 
aunt insane ; some collaterals ” delicate,” and mother died of cancer. 

Case 38.—Female, aged forty-two, a typist, married, but separated 
f rom husband, who was an officer in the army and the son of a General. 
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She herself had been educated at the Royal School for Officers’ Daughters at 
Bath. She was an habitual drug-taker ” for years. Her mental symptoms 
were an exaggerated idea of her own importance, coupled with vague sus¬ 
picions and threats when not able to get her own way. She was emotional, 
and there were suicidal tendencies. She was an adept at writing begging 
letters. No history. 

Case 39.—Male, aged twenty-seven, single, an artist; was a bright, 
clever boy, and head of the school at Shrewsbury in science. He devoted 
himself to art, at which he worked conscientiously and hard ; he went to 
study in Paris, and exhibited his work in the Salon, and was probably 
destined to become distinguished. He, however, took to the ether habit, 
and developed visual hallucinations and delusions of suspicion as to spies 
and being hypnotized; he confused the identity of persons about him, 
became self-neglectful, heedless, and indifferent, and is now a confirmed 
lunatic. No heredity. Paternal aunt died of phthisis. 

Case 40.—Male, aged fifty-two, married, formerly a medical practitioner 
under the Government of India, and a fair artist, some of his work having 
appeared in scientific drawings. He started the drug habit by taking mor¬ 
phia and cannabis indica two years before admission. His memory became 
impaired and his manner irritable and brooding, with passionate outbursts, 
and he suffered from visual illusions, ending in delusions of persecution 
He was found guilty at the Central Criminal Court of forging a cheque, 
but as ** guilty but insane,” and was ordered to be detained during His 
Majesty’s pleasure. Is now an Inmate of a public asylum. Elder brother 
drank. 

Case 41.—Female, aged thirty-five, single, a responsible official in a large 
public institution, with every prospect of further promotion. She began to 
take chloral and bromide draughts, then paraldehyde, and subsequently 
drink. She lost her sense of self-respect, and In spite of various warnings 
she deliberately ruined her own career. She was subsequently tried for an 
offence at Quarter Sessions, and sentenced to imprisonment, her downfall 
being distinctly traceable to yielding to the seduction of sedatives, which 
demoralized her and destroyed her sense of responsibility. No history. 

It will be seen from the list of cases published in this paper 
that they are forty-one in number, all except one having become 
insane and having been certified. An analysis of these cases will 
show that, as to sex, and occupation, and civil state, twenty-five 
were males and sixteen females, although it is stated that women 
are more often the victims of drugs than men. Three were widows, 
and the rest were evenly divided between married and single. The 
occupations vary considerably, but they are those in the main of 
the better educated, and they indicate the brain rather than the 
manual worker. Six were medical men, three were nurses, and 
one was a lady dentist; two were chemists or druggists, two were 
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teachers, three were journalists, three were authors, two were 
artists, and there were among them representatives of the clergy, 
the army, officers of the professional class, students, and those 
engaged in commercial pursuits. 

It is suggested that propinquity to sedatives, a knowledge of 
their use, and opportunities for indulgence, are causes of addic¬ 
tion ; and there is no doubt that this is true, for the greater 
number were doctors and nurses, over one-third of my cases 
being in frequent daily contact with drugs. It is encouraging to 
believe from this statement that legislation of a restrictive or pro¬ 
hibitive character might be a preventive or a bar to self-indul¬ 
gence, as those who have no access to the drug are least 
commonly addicted to the habit, and it is only too true that 
many of those addicted to the habit will improve, and to some 
extent will regain their mental balance, when the drug is with¬ 
drawn, as of necessity it must be when they are under care in 
asylums. 

The form of the drug taken is much more frequently an opium 
derivative than any other kind, and morphia heads the list. 
More than half my cases took morphia, chlorodyne, or laudanum; 
morphia being the drug in fifteen out of the twenty-one cases 
of opium and its derivatives. Some took opium by the mouth, 
drinking it as laudanum or chlorodyne; and others used the 
hypodermic syringe as well as drinking the solution of morphia. 
Cocaine, either alone or with cannabis indica or atropine, was also 
taken. The new synthetic drugs caused several persons to be 
addicted to such as veronal, trional, and sulphonal; but sedatives, 
“ sleeping draughts,” “ nerve tonics,” and “ headache powders,” 
also figured, and one case was distinctly attributable by the 
patient herself to the reducing bodily effects of “ Antipon” and 
of ** Mrs. Seymour’s Reducing Tablets.” Chloral, paraldehyde, 
and the bromides, were considered to be the cause of mental 
breakdown in the case of five persons. Drugs for sleep ” was 
the generic term used by one, and “sleeping draughts of all 
kinds,” without definite specification, the description in another. 
Chloroform vapour was used in two cases, and ether in one; in 
another smoking opium was the method and the sedative. The 
largest quantity of morphia taken was stated to be 20 grains 
per day, afterwards increased to 50 grains of the acetate. In 
fact, the limitation of the quantity generally depended upon the 
pecuniary position of the victim, and the quantity of morphia 
taken was really as much as the means would allow. In some of 
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the morphia cases the limbs and the body were literally scarred 
all over by the hypodermic syringe, the skin of both arms, the 
abdomen, and thighs, being often pigmented through and through 
by the needle. One case took 4 ounces of laudanum for a 
daily dose, and another drank bottles of chlorodyne as often as 
she could afford to buy them. 

It is notable that the average age when they were brought into 
the asylum was forty years for males, and forty-three for females, 
an age when the struggle to maintain the position reached was 
the most severe, the most trying, and the keenest; when every 
accession of energy was not only most useful, but of vital impor¬ 
tance for actual existence; a period for females which is also the 
most critical from the standpoint of mental and physical 
resistance. 

It is of interest that there is a family history of insanity, of 
epilepsy, or of paralysis, or an inheritance of phthisis or cancer, 
in the families of considerably over 70 per cent, of the total 
number of my cases, which certainly shows the neurotic tempera¬ 
ment of drug victims, and thus the question may be put whether 
drug takers are not primarily insane, rather than the statement 
made that the drug habit itself induces insanity. 

Two of the cases suffered from epilepsy, but they had been 
very able persons. In most of the cases melancholia or insanity 
of the depressed type was the form of mental disorder, and this 
was the case in 75 per cent, of the total. The reason why these 
cases are brought into asylums is, mainly, through attempts at 
self-destruction, or from the fear of their friends that this may 
happen; and the frequency of a suicidal tendency, which was 
observed in 57 per cent., confirms this statement. Four of the 
cases were of the form described as moral insanity, and it is diffi¬ 
cult, perhaps, to differentiate cause and effect in some of these 
cases; but I am inclined to the opinion that moral turpitude 
is one of the chief mental effects of long indulgence in sedative 
drugs of all kinds : mostly is this the case with the morphia-taker, 
as it is well known to be with the drunkard. The form “ moral 
insanity*' implies a loss of the finer feelings, a blunting of the 
conscience, a disregard for truth, and an unreliability which 
makes it impossible for the victims to enjoy the confidence of 
employers, or even the regard of their friends and relatives. The 
moral obliquity and the barefaced un-veracity in this class are 
marked features; but the progress of deterioration is a slow one. 
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culminating, however, in inexorable destruction, the mental 
state eventually ending in fatuous listlessness, and the physical 
state in emaciation, decay, and death. 

In so far as the prospect of recovery goes, much must depend 
upon the firmness, the tact, and skill, of those in charge of the 
patient; but if the drug is withheld and liberal nourishment 
is insisted upon, the prognosis is on the whole favourable. Out 
of my forty-one cases, twenty-two recovered; two were im¬ 
proved ; three were transferred elsewhere; and four died. Nine 
continue to be resident and under treatment in the asylum. 

As may be seen from my cases, not a few have started the 
drug habit from a misapprehension in regard to medical advice, 
some, it may be said, whilst undergoing medical treatment, 
although with more truth it might be stated the sufferer has 
become a victim through his own effort to undertake his own 
relief. Indeed, the casual resort to a drug to obtain relief from 
a trivial ailment is often the starting-point in a downward career 
of drug-taking, and there is no doubt whatever that the habit, 
which is almost universal, of taking drugs for trivial disorders is 
a very serious one and calls for intervention. The progress of 
pharmacy has made it possible for the general public to treat 
itself to-day in a way that was impossible in a previous genera¬ 
tion, for new drugs and new preparations have been invented 
which are found to relieve certain symptoms with apparent 
success, and such trivial symptoms as headache, slight insomnia, 
restlessness, pains, and neuralgia, are often thus relieved without 
medical advice. But these apparently trivial symptoms may be 
the serious signs of severe mental or physical overstrain, and the 
drugs taken only mask the symptoms of an underlying disease, 
the treatment of which by a doctor might quickly cure; the 
disease continues until it is no longer curable, and the symptoms 
which might have been allayed by attacking the cause remain 
until there is absolutely no remedy or no cure. Unfortunately, 
the sedatives, refreshers, cordials, headache powders, and other 
nostrums, tend to produce a habit that is far more distressing 
than the symptoms that have led to their adoption, and this 
habit brings in its train infinitely more serious consequences. 
The transient feeling of stimulation, as has been stated, is fol¬ 
lowed by exhaustion; the natural forces of the body have been 
lowered to such an extent that the victim drifts into permanent 
ill-health, and the toxins within the organism begin to impair the 



The British Journal of Inebriety 


143 


digestive and other functions, they weaken the heart’s action, and 
lower the whole of the bodily and mental functions, so that a cure 
now becomes almost if not quite impossible. 

The symptoms of drug>taking necessarily depend upon the 
kind of drug used, and of these morphia is probably the com¬ 
monest, either alone or in the form of chlorodyne or some other 
anodyne patent medicine; next come cocaine, chloral, and the 
bromides; then possibly chloroform, veronal, ether, trional, 
sulphonal, and paraldehyde, ” headache powders,” antipyrin, 
aspirin, and phenacetin, also figure, and, curiously enough, 
so does ** Antipon” and *‘Mrs. Seymour’s Reducing Powders.” 
I have had the opportunity recently of demonstrating several of 
these patients to the Lunacy Commissioners of the Board of 
Control, and to Sir James Crichton Browne, the Lord Chan¬ 
cellor’s Visitor. Their symptoms varied from visual and aural 
hallucinations to delusions of suspicion, persecution, and of 
grandeur; the mental reduction was of the nature of a disso¬ 
lution ; the characters last attained were the first to disappear; 
the appreciation of right and wrong, the fine regard for others, 
and the feeling of self-respect, were diminished, and social degra¬ 
dation was complete; the will had lost its power, and the appeal 
of the home, of dependents, of the wife, or of children, had ceased 
to have force, and there was complete indifference to distress; 
the sentiment of love and the emotion of shame, of pride of place 
and of ambition for position, had ceased to move conduct. The 
whole mind had become weakened, and in addition to the mental 
symptoms there was injured health, bodily weakness, tremors, 
a failure of muscular control, and a total inability for the exercise 
of energy and activity. Misery, degradation, and pecuniary 
damage, were the inevitable result, and, although most of the 
cases recovered under treatment, many of them died. The loss 
of moral control in those who did recover was such that, once 
the restraint and the supervision provided by compulsory deten¬ 
tion in the asylum ceased after the patient was discharged, the 
case frequently relapsed. 

It is interesting to discuss the relation of the drug habit to 
insanity. Is the drug-taking habit, for instance, the indulgence 
in morphia, to be looked upon as an affliction beyond the power 
of the will to modify or to control? Is it a disease to be sympathized 
with and treated as one in regard to which the patient is power¬ 
less to act ? Or, on the other hand, is it a pleasure-giving vice. 
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to be treated by punitive methods ? Dr. Mercier looks upon all 
acts which are committed by persons who err against their own 
interests and against themselves as dependent upon some in¬ 
capacity in the wrong-doer, which he describes as a fisilure in 
that person of the capacity to forego an immediate satisfaction 
for the sake of some future good. Such a person, he states, is 
unable to limit his own freedom of action for the benefit of the 
community to which he belongs, and. Dr. Mercier further adds, 
it is an incapacity of control, a lack of inhibition, a want of self- 
restraint, and inability to restrict undue freedom of action; and 
in so far as the acts tend to disorganize the body politic, or to 
bring about the dissolution of society, such indulgences may be 
insane vices or crimes against society. It is now a crime against 
society to be drunk in a public place, but previous to the Licensing 
Act of 1902 this was not so. 

The exact line that demarcates vice from insanity is hard to 
fix, yet the difference between the two is merely a question of 
degree, and this degree is somewhat arbitrary. The person who 
takes drugs with the view of obtaining immediate although 
transient relief at the cost of future mental or physical health 
is probably thoroughly vicious, but he is not thereby insane. 
But the person who indulges in the drug habit to the detriment 
of himself and of those dependent upon him, whose affairs are 
being neglected, whose health is being ruined, and to whom 
every appeal to mend his ways is futile; whose frmily, through 
hb indulgence, is suffering from the deprivation of those neces¬ 
saries to which they are entitled—such a person b certainly, in 
my opinion, insane. The test of insanity in this instance, as 
Dr. Mercier points out, is the gravity or the magnitude of the 
difference between the immediate advantages to be gained, and 
the future benefits which are thus being forfeited. The question 
arises, therefore, Are those persons insane who indulge in drug¬ 
taking to the degree described above? 

Before this question is answered, let us consider if some 
classification of drug-takers is possible. It is generally agreed that 
there are grades and classes of these. Firstly there is the person 
who prescribes for himself, who is in the habit of taking drugs or 
sedatives only in small and occasional doses—the casual drug- 
taker, who is certainly not insane. Secondly there is the person 
who has periodic bouts of drinking or drug-taking; he takes 
bottles of spirits, chlorodyne, paraldehyde, bromides, or opium. 
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or quantities of morphia or other drugs; he yields to a definite 
physical craving, and indulges in debauch after debauch, but in 
the intervals between the outbreaks—which tend to become 
shorter and shorter—he is competent and able. Then thirdly, 
and recruited from either of the previous classes, are those 
persons who gradually yield to the effects of drink or drugs until 
their physical and mental health is ruined, and they find them¬ 
selves in the workhouse or the asylum. Such cases are known 
to every doctor: the habit has grown upon them; it possibly began 
from a morbid curiosity or from a prescription of the medical 
man. The drug-takers of this class may well be described as 
habitual ones. Before the drug was taken the mind was free 
from any intellectual defect or disorder, but since then there has 
been a gradual yet progressive deterioration of mind; and in spite 
of the fact that the victim knew that he was advancing towards 
his own destruction, and that his indulgence was leading him to 
inevitable disaster to himself and those who might be dependent 
upon him, he pursued his own undoing. When the will-power is 
insufficient to withstand the habit, when the craving leads to 
taking larger and larger doses, when it has become a master- 
passion against which the victim is unable to offer his resistance, 
then conduct can only be described as insane. There is no doubt 
that the mind has become diseased in these persons, and the 
sufferer is insane. Sir George Savage pointed this out in an able 
article in Clifford Allbutt’s “ System of Medicine,” and he 
pointed out that many of this class were of the neurotic type, 
arising from an unstable stock and belonging to insane relatives. 
My own experience supports this view, and I am convinced that 
the only suitable treatment in such cases is compulsory detention, 
for long periods if possible, in an asylum, and in many instances 
the sufferer is only too glad to be thus under care and to obtain a 
cure; but he is helpless when directing his own treatment. It is 
essential for this class that the battle of demorphinization—as 
Charcot has termed it—should be fought out where it is im¬ 
possible to obtain the drug, where discipline is firm, and where 
the diseased mind can be trained and encouraged into healthy 
thought and channels under a trained staff. It has been asked 
by some whether the drug habit is ever the actual cause of 
insanity, and it has been suggested whether such a habit should 
not be described as a contributory rather than the actual causa¬ 
tive factor. Apart from the fact that so complicated a condition 
as insanity is rarely the product of one factor, and that it is now 
fashionable to refer to correlative, co-ordinate, contributory, or 
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associative factors, the best answer to this is that when the drug 
is withdrawn the symptoms abate and the mind is restored, and 
the patient is discharged from the asylum or home as recovered. 
But with the next relapse into drug>taking the whole train of 
symptoms reappear, with all the former evils in their train. It is 
only too well known how difficult it is for sufferers from the 
drug habit to control their own destiny by abstention. Coleridge 
went so Ceu* as to hire men to prevent his getting opium, and yet he 
dismissed them for doing their duty I It is not intended in this 
paper to detail the treatment of drug-takers. It is proposed only to 
discuss its relations to insanity, to point out the warning there is 
to be read from ruined lives, and to suggest some possible preven¬ 
tive action. Surely something should be done as a prohibitive or 
restrictive measure? No amount of therapeutics or legislation 
will make a bad man good, a drunkard sober, or a morphino- 
maniac abstemious; but legislation can limit opportunities to 
obtain drugs, and this was the basis of the International Opium 
Conference of 1912. It was to secure general agreement among 
the nations as to the limitation of some of these dangerous drugs. 
It was felt that it was not enough for a nation to protect its own 
subjects, but each nation had a duty incumbent upon it to assist 
the efforts of others. It is reported that twelve Powers attached 
their signatures to the first Convention, and at the second Opium 
Convention in 1913 the signatories of the Powers had increased 
to twenty-one. In May of this year no less than forty signatory 
Powers agreed that fresh legislation was needed; but the 
cataclysm in Europe since that date, and the consequent and 
inevitable reconstruction of the map of Europe, will possibly 
render all the labours of the last Conference vain and devoid of 
practical results—at any rate for some time to come. The medical 
witnesses before the Parliamentary Committee on Proprietary 
Medicines, of which Sir Henry Norman was chairman, all 
demanded further restrictions in regard to the sale of patent 
drugs, in order to prevent the indiscriminate use of those drugs 
which are likely to endanger the health of the community, and 
our own country is sadly lacking as to restrictions and safeguards 
in regard to their sale. I have known cases of insanity due to 
drink, which have recovered in asylums, to take a vow upon their 
discharge that they would never again touch it, remarking 
apologetically that they found it easy to pass one public-house in 
the same street, but it was a sheer impossibility to pass eighteen 
of them ! There is no doubt that the means to do ill deeds 
makes ill deeds done,” as is seen in my cases where doctors. 
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druggists, and nurses, become the victims. In the absence of 
special legislation restricting the sale of dangerous drugs, it would 
be wrong to punish the druggist for the lying, deceitful, and often 
forged statements made by self-indulgent drug-takers, who them¬ 
selves escape punishment. In this country the sale of a number 
of drugs, such as acetanilide, antipyrin, phenacetin, male fern, 
and others, is absolutely unfettered by any control, nor is their 
sale limited to the chemist, who is trained to dispense medical 
remedies. The law in this country, as has been pointed out in an 
able article in the Lancet for December 14,1912, allows practically 
untrammelled the sale of many very active therapeutic agents 
which are a danger to the public, and it allows their sale without 
either the advice or the knowledge of the doctor. Such freedom 
opens the door for licence and the indiscriminate self-dosing 
of those who take drugs, and who often commence their down¬ 
ward career in ignorance of their fell effects. 

In conclusion, it cannot be too seriously apprehended by, nor 
too strongly impressed upon, medical men that they have a great 
responsibility in the matter of drug addiction. The careless use 
of the hypodermic syringe or the unconsidered ^cination of 
sedatives has led to grievous results. Several of my cases traced 
their down&ll to the use of sedatives upon medical advice. It 
should be more difficult for the rank and file to obtain access to 
drugs and special stimulants, and this country is behind others in 
this respect. The matter is certainly deserving of special attention 
by the Council of this Society. I would go farther, if permitted, 
and state that no medical man should ever use the hypodermic 
syringe for any patient suffering from neuralgia, hysteria, or 
sciatica; and no medical man should lightly place the means 
of indulgence in any of the drugs mentioned in the list quoted in 
this paper without very serious consideration and reflection. 

GENERAL INFERENCES. 

The conclusions to be drawn from my experience justify the 
following statements, viz.: 

1. Drugs and the habit of drug-taking are a cause of insanity, 
and are a public danger. 

2. The symptoms are a serious injury to health and a deteriora¬ 
tion to all the elements of the mind, but mainly of the moral 
fficulties. 

3. The victims are mostly among the cultured, the artistic, and 
the best brain-workers of the community. 
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4. Such a destruction of the ablest and best minds is pre¬ 
ventable. 

5. Restriction of the sale of dangerous drugs is urgently needed 
in the public interest. 

6. The attention of the Privy Council should be called to this 
pressing need. 


COMMUNICATIONS ON DRUG ADDICTION IN 
RELATION TO MENTAL DISORDER. 


FROM MRS. MARY SGHARLIEB, M.D., M.S., 
President of the Society for the Study of Inebriety. 

I most thoroughly agree with the conclusions set forth in Dr. 
Armstrong-Jones’s paper. I may mention the case of a gifited, 
bright, and high-spirited lady medical student, who started upon 
the morphia habit light-heartedly, but ended by becoming its 
miserable slave. No appeal to honour and no warning as to 
the future were of any avail. She sank lower and lower in the 
social scale until degradation, poverty, and self-abandonment, 
had completed the ruin of an otherwise brilliant future. The 
paper read by Dr. Armstrong-Jones has made a great impression 
upon me, because it confirms my own experience—an experience 
which could be supported by those of others, not only in the 
medical but in other professions. It is sad that the drug habit 
appeals most to the brain-worker, and oftentimes secures its 
victims from the most interesting, artistic, and cultured. I think 
our Society might well consider the matter of restriction in the 
use of drugs likely to establish drug habits. 


FROM SIR GEORGE H. SAVAGE, M.D., F.R.G.P., 

P.R.A.M.I., 

CoDBuIting Physician to Guy’s Hospital and Earlswood Asylum ; formerly 
Physician-Superintendent to Bethlem Royal Hospital; Examiner 
in Mental Physiology, University of London ; Author 
of “ Manual on Insanity.” 

When asked to give my experience and opinion on the rela¬ 
tionship between drug-taking and mental disorders, I hardly 
recognized the difficulty I should find in putting these briefly 
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and clearly together. The subject gives a very wide field, but 
I shall content myself with referring only to a few of the sedative 
or hypnotic drugs. I would preface my remarks with some 
reference to the people most likely to suffer. First, opportunity 
leads to indulgence; hence doctors and dispensers have provided 
many examples of mental disorder following the use of morphia 
or cocaine. Second, it must be recognized that there are certain 
persons who are less tolerant of pain or misery than others; such 
take to sedatives, and such belong to the unstable class—in fact, 
they are neurotics. I think people are becoming less and less 
tolerant of troubles, whether they are moral or physical. The 
common immediate causes of sedative drug-taking are sleepless¬ 
ness or pain, though simple inquisitiveness has led to some medical 
students acquiring a morphia or cocaine habit. There is no doubt 
there is a steady increase of those who break down mentally as 
the result of drug addiction. 

The first real danger is the establishment of a habit. Habits 
may in some cases be called morbid mental growths, and as such 
they may be simple, producing personal or social disability, or 
they may be malignant, leading to the permanent destruction 
of mental powers. I shall not have time to go into the effects 
of the different drugs; it must suffice for me to trace a general 
result. As I have said, pain may start the habit, and sensuous 
pleasure may confirm it. Very soon, the pain having ceased to 
be a trouble, a craving which soon becomes dominating arises, 
and one has had the opportunity of watching the powerlessness 
of the best and highest intellects to resist. With the craving for 
a long time there is no great intellectual defect, but soon the 
highest mental qualities are affected. What one may call the 
moral conventions are no longer observed. Truth, and later 
honesty, are no longer observed. Facility is noteworthy; there 
is marked loss of power of application. Work is done spasmodi¬ 
cally. 1 have known excellent work, especially literary work, 
done during the periods of health. Good resolutions are made, 
but are not kept. Soon the loss of self-control is seen, not only 
in untruth and dishonesty, but in want of sexual control, there 
being at the same time defect of power >vith perversion of desire. 
As 1 have said, there usually are times of apparent normality, or 
there may be periods of the deepest depression; a true melan¬ 
cholia may lead to suicide. This may be caused by an intentional 
overdose of the drug, or may be the result of an impulsive act. 
There may be periods of buoyant exaltation in which the patient 
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does foolish and extravagant acts for which he is only partially 
responsible. 

Doubtless a few persons suffering from some chronic painful 
or distressing malady may become drug-takers vrithout becoming 
mentally defective; but these exceptional people take small and 
not increasing doses of the drug. The rapidity of mental destruc¬ 
tion varies greatly, some appearing to have great toleration, but 
sooner or later the progressive decay becomes evident. Memory 
is to a great extent a gauge of mental activity, and the drug-taker 
gets his nervous system into a non-retaining state. Impressions 
are made, but lost, till in many cases all recent memories are lost. 
Some drug-takers develop delusions, and in most of these patients 
the delusions are those of suspicion. I have seen patients who 
came to me because they said they felt that persons were accusing 
them of being drug-takers. They denied the habit, and it was 
often very difficult to get the evidence that the patient really was 
a victim of the habit. Others complained of various ** influences’* 
being used on them. Electricity and magnetism used to be the 
supposed causes of the annoyance, then spiritualism, and now 
telepathy or radium are given as explanations of the morbid 
feeling. Such patients not only cause great family difficulties, 
but may threaten legal action against their persecutors, or may 
harass them with anonymous and scandalous postcards. Thus 
we may have melancholia with suicidal results, subacute mania 
leading to sexual or moral faults, or delusional insanity with 
danger of suicide, homicide, or litigation. The last stage of the 
drug-taker may be one of simple dementia, in which the habit 
may be lost, but I have not often seen this. 

It may be well to refer to hereditary tendency to the drug 
habit. It is said that children bom of morphinomaniac mothers 
are often from the first very restless and irritable, but that they 
calm very soon with small doses of the drug. This seems pos¬ 
sible. There are records of fathers who have been drug-takers 
and whose sons have followed the habit, but here we must not 
forget that both probably were of neurotic stocks. 

In the above I have referred chiefly to the morphia habit, but 
of late, and I understand particularly in France, a cocaine habit 
has grown up, and that among mondaines and demi-mondaines 
it has replaced the morphia needle. Most of the cases about 
which I have been consulted took cocaine with the wish to break 



The British Journal of Inebriety 151 

off the morphia habit, and they have found the cocaine the more 
dangerous of the two. The moral perversion is very marked, 
and the mental disorder is often more sudden in its outbreak 
and is more delirious in type, hallucinations of most of the senses 
being present. So £u* I have seen more cocaine-takers overcome 
their habit than morphia-takers. 

I have been in the habit of saying you may cure a drug-taker 
once, but if he relapse he is hopeless. There is, I think, no 
doubt that the drug habit leads to mental deficiency in the 
offspring. I trust the Mental Deficiency Act will enable us to 
control drinkers and drug-takers, and will protect us legally iu 
obtaining their control. 

FROM W. H. WILLCOX, M.D., F.R.C.P., 

Physician to St. Mary’s Hospital, and Senior Scientific Analyst to the 

Home Office. 

A considerable number of cases of the drug habit have been 
under my care for clinical treatment, and in addition I have 
investigated a large number of such cases in which death has 
occurred, and in which toxicological investigations have been 
necessary. As regards the clinical aspects of the condition, these 
have been considered in the very able and thorough exposition 
of the subject in the paper of Dr. Robert Armstrong-Jones. I 
wish to take the opportunity of expressing my great appreciation 
of the views there presented, and to say that my clinical and 
toxicological experience is in entire agreement with them. 

My clinical experience of cases of the drug habit has been that 
in a large proportion there has been some previous mental 
instability, and often there is a strong family or personal history 
which forms the basis for a predisposing cause. In some of such 
cases the drug has been first taken out of curiosity to see its effect, 
and the habit has followed. In other cases the drug is taken first 
on account of unpleasant subjective mental symptoms of a psychic 
nature, the idea being that relief may be obtained. The temporary 
relief following on the taking of a drug such as morphine or 
cocaine or veronal is followed by a more distressing onset of the 
original subjective mental symptoms, and so the drug habit is 
induced. In many cases the habit is consequent on the taking of 
some hypnotic or narcotic drug prescribed by a medical practi¬ 
tioner for a definite purpose, the use of the drug being continued 
as a habit unknown to the medical prescriber. 
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The history of victims of the drug habit is in a large proportion 
of cases tragic. A few may recover, but in them one often finds 
that the habit to a particular drug becomes substituted for 
indulgence in alcohol or some other agent. A large proportion 
of cases after being temporarily cured relapse, and in many of them 
a fatal result occurs owing to an excessive dose being taken or to 
some other form of suicide. Too much care cannot be taken by 
physicians in the prescribing of drugs in which a habit may be 
induced. The physician should always have before him the 
danger of his patient acquiring the drug habit, and he should avoid 
if possible the prescribing of such drugs, or, if it is necessary for 
them to be prescribed, safeguards should be taken whereby the 
possibility of a habit resulting is avoided as far as possible. Thus, 
the name of the drug should not be known to the patient, and he 
should not retain the prescription. 

The drug habit may arise In the case of a very large number of 
narcotic and hypnotic drugs. Examples which are common are 
morphine and opium preparations, cocaine and its preparations, 
veronal, chloral, sulphonal, trional, medinal, paraldelhyde, ether, 
spirit of chloroform, hyoscine hydrobromide, etc. The prev¬ 
alence of the drug habit may be to some extent gauged by the 
number of deaths from poisoning by the drug. A good illustra¬ 
tion of this exists in ** veronal poisoning,” of which there have been 
of recent years a considerable number of fiital cases in England 
and Wales. The actual statistics given for deaths from veronal 
poisoning is certainly considerably below the true figure, because 
no doubt some cases of veronal poisoning escape recognition, the 
symptoms being mistaken for natural disease— e.g.f coma from 
uraemia, pneumonia, etc. Also a number of these cases must 
be included under the doubtful heading of ** Others or kind not 
stated.” The actual figures obtained from the Registrar-General's 
Report for England and Wales are given by the table on p. 153. 

I can say from actual investigation of many of these that they 
were cases of ** veronal habit,” a fatal result occurring from an over¬ 
dose. Probably the great majority of the cases recorded as 
veronal poisoning were in cases of persons who had previously 
acquired the habit of taking this drug. The actual number of 
persons addicted to veronal habit would of course be greatly in 
excess of those in which a fatal result occurred. Similar deductions 
may be made in the case of the statistics of fatal poisoning from 
other narcotic or hypnotic drugs. 
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TABLE GIVING STATISTICS RELATING TO VERONAL 
POISONING FOR ENGLAND AND WALES. 



A most important factor in preventing the acquisition of the 
drug habit is in the legal restriction of the sale of drugs of the 
class under consideration. There is no doubt that in this country 
many dangerous narcotic and hypnotic drugs can be far too easily 
obtained, and this facility of getting the drugs leads to a careless 
use of them on the part of the public, and a great risk of the drug 
habit being induced. In the case of dangerous drugs, where there 
is a risk of the drug habit resulting from their use, it is most 
desirable that these drugs should only be supplied on a medical 
prescription, and that the prescription should only be dispensed 
once, and not be repeated unless on each occasion it is dated and 
signed by a qualified medical practitioner. This safeguard should 
always apply to prescriptions of the class under consideration 
which are intended for hypodermic use. The easy access to 
dqngerous drugs is undoubtedly a public danger, not only from the 
risk of the drug habit, but also from the serious risk of fatal 
poisoning, as shown by the consideration of the veronal statistics. 

It must be borne in mind that there is considerable difficulty 
in the scheduling of drugs as poisons. Other interests than those 
purely medical have to be carefully considered by the Controlling 
Authority (the Privy Council); also a further difficulty arises 
owing to the great advances in organic chemistry, whereby new 
drugs, often of a powerful toxic action, are constantly being put 
on the market. The scheduling of a particular poison often does 
not meet the difficulty, but the only safeguard is to schedule a 
class of poisons. A very important step was taken by “His 
Majesty's Privy Council ” in 1908, when, instead of scheduling 
veronal as a poison, the whole class of drugs of this nature was 

VOL. XII. 13 
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scheduled in the following terms: **That dimethyl barbituric acid 
and other alkyl, aryl or metallic derivatives of barbituric acid, 
whether described as veronal, proponal, medinal, or by any other 
trade name, mark, or designation, and all poisonous urethanes 
and ureides, were to be deemed poisons in Part II. of the Schedule 
of the Poisons and Pharmacy Act.*' Similarly, whereas formerly 
sulphonal only was in the Schedule, the derivatives of sul- 
phonal, trional and tetronal, were added. The placing of dangerous 
drugs in Part II. of the Schedule of the Poisons Act is some safe¬ 
guard to the public, since this insures the compulsory labelling 
of the drug as " poison,” and the restriction of the sale to quali¬ 
fied pharmacists. In many cases it would be desirable, as men¬ 
tioned above, that the additional safeguard of restricting the 
supply of a drug to a medical prescription should be enforced. 

An important safeguard to the dangers of drug-taking is the 
co-operation of pharmacists with the medical profession in warn¬ 
ing purchasers of dangerous drugs of the risks run in their use. 
It is very desirable that every facility and encouragement should 
be given to this co-operation. There are undoubtedly many 
dangerous drugs which are not included in the Poisons Schedule 
at all, and it would be of value if a careful consideration were 
made as to the desirability of steps being taken whereby these 
might be added to the list of scheduled poisons. 

The dangers to the community of the drug habit have recently 
become a subject of international importance. The Interna¬ 
tional Opium Convention, signed at The Hague, January 23,1912, 
contains very important safeguards in the prevention of the 
dangers arising from opium and cocaine and their preparations. 
The adoption of these safeguards has, unfortunately, been delayed 
by the regrettable occurrence of the European War. 


FROM WILLIAM WYNN WESTGOTT, M.B., M.R.C.S., 

L.S.A., D.P.H., J.P., 

Coroner for North-East London; ex-President, Society for the Study of 
Inebriety; Vice-President, Medico-Legal Society; late Medical 
Officer of Health for Islington. 

1 have for long studied the question of drug addiction and its 
consequences as a London Coroner. The people in my dis¬ 
trict of North-East London, which comprises Shoreditch, Hack¬ 
ney, and Bethnal Green, are, generally speaking, too poor or 
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too hard-worked to buy morphine, sulphonal, etc.,for self-indul¬ 
gence. I have, however, had to investigate the deaths of three 
doctors within my experience, one from opium taking, and one 
from habitual morphine injections. These men used often to 
come to inquests in a “ half-insensible ” state. A third died from 
addiction to tincture of nux vomica, of which he used to take a 
drachm dose every morning, and finally died, exhausted with 
continuous spasms and hiccough for four days. 

1 regret to say that, since the present war began, the deaths 
from alcoholism which I have investigated as a Coroner have 
greatly increased in number; this is true of women as well as of 
men. Many have died from delirium tremens following recent 
alcoholic excesses, as well as from accidents occurring when 
drunk. I hear from my Coroner’s officers, and from the police at 
Shoreditch and Bethnal Green, that women are drinking in 
public-house bars much more than was formerly the case, and 
especially in the mornings, as I have myself noticed. Many 
money-earning wives and women have more spare money now 
than when their soldier husbands, sons, and lovers, were at home; 
for it is not an unusal thing for careless, free-drinking men to 
spend part of the women’s earnings, as well as much of their own, 
in drink. I have been so much impressed with the excessive 
indulgence of women in drink at the present time that I have 
put forward the suggestion that women should be debarred by 
police regulation or otherwise from drinking in public-houses, 
and this proposal has, 1 am glad to see, since been approved by 
many magistrates and others. Several visits made to towns in 
Cape Colony and Natal have satisfied me that such a reform 
would be of immense advantage. In these colonies women are 
not seen lounging and drinking in bars as are seen here, and yet 
life seems quite tolerable to the women there. I understand this 
is also true of New York. 


FROM R. HENSLOWE WELLINGTON, M.R.G.S., 

L.R.G.P., 

Barrister-at-Law of the Middle Temple; Deputy-Coroner for the City 
and Liberty of Westminster, and for the South-West Division of London; 

Late Lecturer on Forensic Medicine at the Westminster Hospital 

Medical School. 

There are difficulties in our every-day experiences in differen¬ 
tiating between cause and effect. Many times effect is attributed 
to cause, and vice versa. And the same difficulty presents itself 
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in deciding whether alcohol or the taking of any other drug is 
the cause of insanity, or whether insanity is the cause of the 
**drug habit.” Unquestionably there are many thousands of 
individuals, who indulge in overmuch alcohol-drinking, who never 
become insane, but whether there are any or many who become 
drug-takers without first being insane I leave to our specialists 
upon diseases of the brain and nervous system. From my expe¬ 
rience as a physician, I am inclined to think that the drug-taking 
habit, including the taking of alcohol to excess, is associated with 
the individual with a neurotic temperament, and perhaps with a 
family history of insanity or an unbalanced nervous system. And 
it would be more prudent if the highly-strung or excitable person 
were a total abstainer. 

Curiosity has been mentioned as being sometimes a cause of 

taking to drink.” This, I think, is not infrequently seen amongst 
young married women who have been brought up as total 
abstainers until their marriage, who then, out of curiosity, take 
sips at their husbands* grog or whisky of an evening, until the 
habit of “ drink ” grows upon them ; and later, when they 
become mothers, take drinks of gin to allay the restlessness of 
the infant, and to produce sleep in the child, whilst giving rest to 
the weary mother herself. The result is injurious alike to mother 
and child, for with the latter milk adulterated with alcohol 
becomes its natural drink. 

Dr. Armstrong-Jones has said that medical men, clergy, and 
nurses, form a large percentage of the habitual drunkards and 
drug-takers. Is it to be surprised at, when these are the very 
people who are so closely associated with alcohol and drugs ? 
I have always doubted the need for medical men so often writing 
prescriptions containing a poisonous drug. The late Dr. Abud, 
who had a large practice in the West End, more than once told 
me that for fifty years he never prescribed a poison, a practice I 
have always followed, and I find 1 am not alone in this. If the 
present generation of medical men would cease to run after every 
new synthetic drug that appears upon the market, I venture to 
think that we should have fewer cases of the drug habit, with its 
consequent neuroses and insanities, and they would find many 
forgotten virtues in rhubarb, etc. 

That there is a great difference between the town and 
country person in their responsiveness to the action of drugs 
I have frequently observed. When practising in Lincoln- 
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shire twenty years ago, I had several patients who lived to 
seventy years of age, and who had for many years taken as much 
as 120 grains of Turkey opium, containing 12 per cent, of mor¬ 
phine, in every twenty-four hours; these never became insane, 
and were at work almost to the day of their death. The taking 
of opium was the custom in the Fen districts for the treatment 
of ague when the price of quinine was beyond the purse of 
the poorer folk; as quinine became cheaper the opium was put 
aside. Dr. Willcox has strongly recommended a greater restric¬ 
tion being put upon the purchase of poisonous drugs ; with this 
I thoroughly agree. Also that no prescription should be dis¬ 
pensed by a chemist a second time without being endorsed or 
initialled by the prescriber. 

After more than a dozen years’ experience as one of the 
deputy-Coroners for London, I am convinced that but for alcohol 
and drugs quite 50 per cent, of the inquests held would not arise. 
And I often think that a vast amount of material of the Coroner’s 
Court could be turned to much advantage in social questions if 
a psychologist were appointed to each jurisdiction. 


FROM W. H. B. STODDART, M.D., F.R.C.P., 

Late Resideat Physician, Bethlem and Bridewell Royal Hospitals; Author 

of “ Mind and its Disorders.” 

I am in much sympathy with the movement to limit or check 
the drug habit, for I know how prevalent it is, more especially 
among those who have an easy access to sedative poisons. I 
agree that doctors, nurses, chemists, and druggists, and even 
dentists, are the most common victims ; but 1 feel how difficult 
it would be, even under the most prohibitive regulations, to 
prevent this class from the indulgence. Suitable restrictions 
would prevent others from becoming habitu6s. 1 am inclined 
to think that drug addiction, as in the case of alcoholic indul¬ 
gence, may sometimes be the effect or the partial result of 
insanity; but such is not in all cases the cause of the insanity. 
I have treated both classes, and at the present time am under¬ 
taking the rescue of one who has been taking morphia for twenty- 
three years. There must be to drug victims a relief from stress 
in the drug habit; therefore the question arises whether, to the 
psychopath and the neuropath, drug indulgence, if limited to 
a therapeutic dose, would not actually stave off an attack of 
insanity. This is a matter which is worth raising. My experience 
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of cases in which insanity has occurred as the result of drug-taking 
is limited to only a few cases in the year, but I quite agree that 
there are numerous cases of the drug habit which never come 
into an asylum. I consider that Dr. Armstrong-Jones’s record 
of forty cases proves that the excessive use of drugs is to be 
viewed and dealt with as a danger, and I am sympathetic towards 
any measure which will tend to diminish and control such an 
indulgence. 


from EDWIN LANCELOT ASH, M.D., B.S.LOND. 

Author of “ Nerves and the Nervous.” 

I most thoroughly agree with the conclusions arrived at by 
Dr. Armstrong-Jones. Whilst one hopes that the Society may be 
able to approach the Privy Council upon the matter of drug 
addiction, and do everything it can to promote restrictive legisla¬ 
tion in regard to the sale of poisons, and so lessen the facilities of 
the public for obtaining harmful drugs, we must remember that 
there is one particular direction in which the medical profession 
could do a great deal more than it has done in the past to reduce 
the prevalence of the drug habit. Such a habit has to have 
a beginning, and there is no doubt that if its victims can be 
approached just as they are on the point of falling, as it were, 
many of them will be saved from the irretrievable disaster that 
eventually overtakes such a large proportion. There are a very 
large number of persons of the neurasthenic and psychasthenic 
type who are accustomed to obtain relief from the irritabilities 
and unpleasant symptoms which assail them in mind and body by 
occasional resort to sedative drugs. They are by no means 
habitues, but are all in grave danger of one day finding them¬ 
selves caught firmly in the clutches of the drug-fiend. These 
tentative drug-takers form a distinct and important class by them¬ 
selves, and it is in regard to them that more systematic efibrts on 
the part of medical practitioners would greatly help our cause. 
Experience shows how difierently the members of this class are 
situated as compared with confinped drug-takers. The latter 
either have so strong a craving for their favourite poison that 
nothing short of constant supervision and moral support by an 
attendant will suffice to break the habit, or have arrived at such 
a state of mental and moral breakdown that nothing can be done 
with them. Those whose condition I desire to emphasize have 
not yet succumbed to temptation to such an extent that they 
have lost all sense of moral responsibility in the matter; although 
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permitting themselves occasional solace, they have a very strong 
desire to be free from anything like true addiction, and welcome 
help to this effect. 

Now, in view of the fact that so many of these people are 
sufferers from functional nervous disorders brought on by over* 
strain of mind or body of some kind, or are constitutionally of a 
nervous temperament, from the practical point of view it behoves 
us to insure that their troubles are more seriously dealt with than 
always happens. It is in this connection that the family doctor 
should be able to play a much more important part in preventing 
drug habits than he has, perhaps, hitherto found himself able to. 
One characteristic of neurasthenic persons is that, having dis¬ 
cussed their symptoms with a medical man, they are only too 
likely to withdraw into their shells if the treatment advised does 
not include sufficient mental support and sympathy. Conse¬ 
quently the practitioner who, wishing to act in the best interests 
of his patient, sends him away with a prescription and a cheery 
word of advice as to “ pulling himself together," without indi¬ 
cating how this difficult mental feat can be accomplished, is likely 
to lose the confidence of the patient, who will be very much 
inclined to keep his troubles to himself in the future. But whilst 
doing so the latter is only too likely to slip into the habit of taking 
some apparently harmless sedative, probably recommended by a 
friend, just for the purpose of getting over his worst moments. 
On the other hand, if the family doctor becomes a little more 
insistent in following up the progress of persons suffering from 
early symptoms of neurasthenia or minor discomforts of psy- 
chasthenia, and, moreover, makes it his business to strongly warn 
all such against self-medication in any form, there is not the 
slightest doubt that by this means alone a not inconsiderable 
number of people will be saved from the miseries of drug¬ 
craving and drug-taking. Inquiry into the history of cases of 
drug habit reveals the lamentable fact that in many instances the 
starting-point of a life’s ruin has been some simple malady, such 
as restlessness, disturbed sleep, neuralgic pain, headache, or 
indigestion, which has not been seriously dealt with, and for 
which the hapless sufferer has endeavoured to find relief himself. 
In a word, the prevalence of drug habit could be lessened to an 
important extent by further and more systematic professional 
attention to the early and minor signs of functional nervous 
disorder, coupled with due warning to susceptible persons of 
the risks they are likely to run by self-medication. 
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FROM J. MILNE BRAMWELL, M.B., C.M., 

Author of " Hypootism : its History, Praotioe, and Theory.” 

I have carefully studied this question of drug-taking, and have 
had a large experience in its treatment. I have spoken and 
written upon the subject, and agree with the views expressed 
by Dr. Armstrong-Jones. Dangerous drugs should only be used 
in medical prescriptions, and these should not be passed about 
or presented without the doctor’s consent. I know of many cases 
of slight insomnia, of headaches, or of neuralgic pains, which have 
been relieved by sedative remedies, the abuse of which has 
caused the ruin of many a promising career. I fully concur with 
the object of Dr. Armstrong-Jones’s paper, and desire to record 
my own strong protest against a too easy access to drugs likely 
to produce a drug habit 
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THE WAR AND THE DRINK 
PROBLEM: THE ACTION OF RUSSIA. 

BY JOHN NEWTON. 

The Great War in which we are engaged has brought into 
prominence certain aspects of the drink problem which merit 
serious consideration. In the present paper I propose to deal 
with some of these as evidenced by the action of Russia. 

SPIRIT MONOPOLY IN RUSSIA. 

At the beginning of 1895 the Russian Government took over 
the whole retail sale of spirits throughout its European provinces. 
The new vodka shops were opened amidst the blessings of the 
clergy and with the patronage of the aristocracy, many of whom, 
of both sexes, sold the first sealed bottles of vodka—a crude, 
raw spirit, made from rye—to the peasantry. The Government 
defined its object as an attempt to secure an increased revenue 
whilst decreasing drunkenness. It certainly secured the former 
object; it quite as certainly failed completely in the latter. 
The consumption of vodka rapidly increased until the official 
estimates of the sales for the year 1914 reached the colossal total 
of 2SK,000,000 gallons. As European Russia has a population of 
138,000,000, this gives an estimated consumption of 2*13 gallons 
per head, which is three times the consumption per head in the 
United Kingdom. 

The Petrograd correspondents of the British papers have 
frequently called attention to the enormous increase of drunken¬ 
ness in Russia, and to the riots which have taken place in various 
areas because the women tried to destroy the vodka shops. 

On the establishment of the Duma, many hoped that restrictive 
measures would be adopted. The first and second Dumas, how¬ 
ever, fiuled to deal with the question. The third Duma on 
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December 20, 1907, passed a resolution ** expressing the hope 
that the Government would restrict the sale of alcohol in the 
famine-stricken districts.** The subject was discussed again in 
1908, 1911, and 1912. In the last-named year a Commission was 
appointed to inquire and report. Three of its recommendations 
were finally adopted, the most important of which were the 
reduction of the alcoholic strength of vodka from 40 per cent, to 
37 per cent., and the decision to call the attention of the clergy 
to the evils of alcoholism. 

In spite of the fact that large sums of money were allotted to 
counter-attractions and to temperance societies—said to amount 
to 4i millions sterling in the last ten years*—the author of the 
scheme. Count de Witte, has publicly acknowledged its failure, 
and he does not now regard the £69,500,000 of net revenue derived 
from the monopoly as an adequate national compensation for the 
terrible evils which have shown themselves to the whole nation. 

PROHIBITION AND MOBILIZATION. 

On the declaration of war with Germany and Austria-Hungary 
the Russian Government issued an edict closing all the Govern¬ 
ment vodka shops, of which there were over 26,000, during the 
period of the mobilization of the Russian armies. It was a wise 
precaution, as heavy drinking is almost inevitable during such 
periods of excitement if the facilities are there, as we have 
recently known in England to our shaine, not for the first time. 
The whole nation seems to have realized the benefits of ‘*no 
vodka,** and innumerable petitions were forwarded to the 
Government asking for a prolongation of the period of pro¬ 
hibition, with the result that it was decreed on September 7,1914, 
that the spirit shops should remain closed until the end of 
the war.t 

Mobilization went on in a quiet and orderly manner, as many 
press correspondents testified. “ None of the reservists or of the 
civilians were intoxicated. The soldiers, the Cossacks, the 
sailors, and even the hooligans, were all as sober as judges. To 
sell a single drop of spirits entailed a fine of £300.**t 

* See article by Mr. Francis H. E. Palmer, author of Russian Life in 
Town and Country,” in The Alliance News, July 9, 1914. 

t See article entitled "Teetotal Russia,” by Francis McGullagh, in Daily 
News, September 18, 1914. 

I Ibid. 
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THE EFFECTS ON THE ARMY. 

Remarkable testimonies have been published as to the whole¬ 
hearted loyalty with which the Russians have responded to the 
wishes of their rulers, and as to the beneficial effects of pro¬ 
hibition not only upon the soldiers but upon the people at large. 

The Hague Correspondent of the Manchester Guardian says: 
** A refugee from East Prussia, describing his experience of the 
Cossacks in the Berlin Vonvdrts, relates an interesting incident. 
An article appeared in a German paper only the other day 
pointing out that the Russian armies suffered under a tremendous 
disadvantage owing to the addiction of the soldiers to strong drink 
and the large quantities allowed them. But this writer relates 
that when he offered wine to a Cossack officer who came to his 
house he got the reply, “ We are not taking a drop of alcohol on 
this campaign : it is strictly forbidden; but I should be grateful 
to you for a cup of tea.”* 

Professor Pares, Professor of Russian History, Language, and 
Literature at the University of Liverpool, who has been specially 
appointed by the Russian Government as press correspondent for 
the United Kingdom, shows in one of his letters that the Great 
General Staff of the Russian Armies do not require from the 
common soldier what they are not prepared to do themselves. 
He writes : ** We were invited to join in the lunch and dinner of 
the General Staff in their restaurant car. There were no 
formalities. It was simply a number of fellow-workers having 
their meals together, without distinction. . . . Among the party 
there was no alcohol, in accordance with the temperance edict of 
the Grand Duke and the Chief of the General Staff. ”t 

As far as the stronger liquors are concerned, this report is 
confirmed by the special correspondent of The Times. Writing 
from the Russian headquarters, he says: ** The fare is simple, 
and the order forbidding strong drink is applied to these staff- 
officers with the same emphasis as to the peasant or to the cab- 
driver of Petrograd. Vodka, champagne, and the liqueurs that 
have always been so dear to the heart of the Russian gentleman, 
have utterly disappeared, and the Grand Duke himself permits 
on his own table nothing stronger than claret or white wine. 
When the men at the very top of the organization deny themselves 
the refreshment of drinks, it is perfectly obvious that no one else 
* Manchester Guardian, September 10, 1914. 
t Westminster Gazette, October 14,1914. 
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in the army is getting any, and I think it may be taken as a 
positive conclusion that there was never a more clear-headed or 
more sober army in the field than that which is now facing the 
hordes of the Teuton at this present moment.”* 

It is worth while remembering that this is the largest army that 
has ever been mustered in the field of war within recorded history, 
and that it is nearly ten times the size of the Grand Army which 
Napoleon led to destruction in Russia one hundred years ago. 
Its record so far has shown that it is efficient in the highest degree, 
and neither in Galicia nor in East Prussia has it shown the 
slightest tendency to those fiendish barbarities perpetrated by 
the Germans in Belgium, by which they have branded themselves 
with infamy for all time. 

“The soberness of the army is beyond question. I have not 
seen a single tipsy or disorderly soldier or officer, and hearsay 
reports are extremely rare,” so says the Times special corre¬ 
spondent at Warsaw.t 

A later communication to The Times indicates that light wines— 
“ claret or white wine ”—have also happily had to go, as far as 
the army is concerned. Writing from Petrograd, November 15, 
1914, “Our Own Correspondent” says: “TheGeneralissimo has 
overridden the decision of the Council of Ministers favouring the 
sale of beer and light wines, and it is ordered that wherever martial 
law prevails the sale of alcoholic drinks of any kind shall be for¬ 
bidden. Russia is one of the most democratic of countries, and 
once the peasant had been deprived of vodka it was unseemly 
that the wealthier classes should be able to enjoy champagne. 
But there were other reasons. Drinking had not ceased among 
the officers of regiments quartered in remote places. This could 
not be tolerated, and the only remedy was to stop drink every¬ 
where. 

In taking the sweeping measures Inspired by the Tsar’s temper¬ 
ance policy the Generalissimo only acted in response to the 
demands of public opinion, as shown by the fact that towns and 
provinces outside the sphere of martial law voluntarily applied 
for the prohibition. ”+ 

As was to be expected, the absence of alcohol does not damp 
the ardour of the Russian soldier in war, nor retard his recovery 

* The Times, November 2, 1914. t Ihid., November 9, 1914. 

I Ibid., November 16, 1914. 
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from wounds. Here is an interesting picture drawn by one of 
The Times correspondents in Petrogad : ** All the dosshouses and 
many schools and churches are occupied by the wounded. . . . 
I accompanied my friend to the dosshouse, an immense building 
near the Riazansky Station. The chief doctor showed me round. 
I expected to see a very mournful spectacle, but was agreeably 
surprised. Not one in twenty of the wounded was lying in bed. 
Every hall was full of gaiety and life ; the soldiers walking about 
in their white undergarments, talking, reading, laughing, playing 
cards; men with bandaged legs, bandaged hands, heads, bodies, 
with their bare feet stuffed in hospital slippers. The doctor, who 
confessed to a great admiration for the English, took me into the 
operating-room, a place of blood and disinfectant; into the 
bandaging-room, where a young soldier was having his arm tied up 
anew; into the big basement hall, where the daily cabbage-soup is 
served out. * What has happened to the tramps and beggars who 
used to sleep here o’nights?’ I asked. ‘ There are fewer of them,’ 
said the doctor. * Since the sale of vodka stopped and the war 
began, the old night population seems to have vanished. I do 
not know how much good the war will ultimately bring, but the 
sobriety which it has already brought would justify it.’ ”* 

Probably the same correspondent, writing two months later, 
gives the following remarkable testimony to the recuperative 
powers of the Russian soldier. Speaking of the Tsar’s visit to the 
front, he says: “ I may note one characteristic episode. The 
Tsar inquired about the identity and direction of a whole column 
passing the Imperial train. He was told they were officers and 
men recovered from their wounds returning to their respective 
regiments. His Majesty alighted and spoke to them. ... It 
was incidently ascertained that not less than 85 per cent, of those 
wounded in the early stages of the campaign have now returned 
to the ranks.”t 

How great Is the benefit to the Russian army In good conduct 
and efficiency is shown by ”Our Special Correspondent” of 
The Timesf who says he is ” a citizen of a neutral country,” and 
therefore likely to be an unbiassed observer: ’’The one thing 
that impresses the observer more and more each day is the 
soberness and good behaviour of the Russian troops. I have 
now been with the army nearly three weeks, and have seen 
thousands upon thousands of soldiers from all parts of Russia. 

* The Times, September 22, 1914. t Ihid., November 17, 1914. 
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I have yet to see the first drunken or disorderly man connected 
Mrith the army, either officer or soldier. The dread of soldiery, 
which is the rule when armies are spread over the land, is 
absolutely lacking. It is certain that the prohibition of strong 
drink has worked wonders in the Russian army, and is one of 
the great factors in the splendid showing, both in the field and 
in the cities, that is being made by the Russian armies to-day 
both in Galicia and in the Polish theatre of war.”* 

Looking ahead, the Russian Army authorities have made pro¬ 
vision for the time when their troops are on foreign soil. The 
Army Orders provide that when the army occupies a town the 
whole of the spirit shops are to be closed and no liquor is to be 
supplied to the troops. This wise action is in striking contrast to 
the amazing conduct of our own army authorities, who are issuing 
rum rations to our troops at the front, and sometimes, as we are 
informed, in the tea given to a section in which are a number of 
abstainers, who are thus faced vrith the alternative of either 
breaking their pledges or going without much-needed refresh¬ 
ment. 

In the Russian Navy the rum ration was abolished over twelve 
months ago. It is a thousand pities that our naval authorities 
are not equally up to date. 

SOCIAL EFFECTS OF THE ANTI-ALCOHOL ACTION IN 

RUSSIA. 

Great as are the beneficial effects of prohibition on the Army, 
established by universal testimony, not less are the good results 
upon the people at large. This is what Mr. Stephen Graham, 
Special Correspondent of The Times in Russia says: ** The air is 
full of hope. All vodka shops have been closed for a month, and 
Russia at a word from the Tsar has taken on the appearance of 
sobriety. It has been impossible to obtain alcoholic liquors of 
any kind, and as a consequence drunkenness has disappeared 
from the streets, and with it a great army of beggars, who only 
beg that they may gather twenty kopeks for a bottle. The 
absence of vodka has made a great blank in the peasants* lives, 
but that blank has been filled up by the war and the interest in 
the war. Ordinarily the peasants feel that they have nothing to 
do but drink, but now it is otherwise. It is as if in war they 
found the real reason for existence, as if in death they found the 
object of living.”t 

* The Times, November 19, 1914. t Ibid., September 15, 1914. 
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THE EVIDENCE OF CHANGED VILLAGES. 

Mr. Francis McCulIagh, special correspondent of the Daily 
News, writes: “ These petitions ” (for permanent prohibition) 
** generally come from the Zemstvos,* but all sorts and conditions 
of men are writing to the papers to tell how much every part of 
the country has changed for the better since the war began. 

‘“The old women in the villages,* writes a country vicar in the 
Novoye Vremya, * can hardly believe their eyes and ears, so changed 
are their menfolk. Not a hard word, not a row, but everywhere 
peace, kindness, and industry. War is said to be hell, but this 
is like a foretaste of heaven.* 

“ So tremendous is the improvement, indeed, that even at the 
end of the war there will doubtless be an agitation for the aboli¬ 
tion of the liquor trafBc altogether, and the conversion of Russia 
into what the Americans would call a ‘dry* empire.*’t So may 
it be. 

Both the Tsar and his Ministers seem thoroughly alive to the 
terrible evils of alcoholism. The writer just quoted informs us 
that the Tsar has plainly expressed his wish that temperance may 
be promoted among his people, and that the Minister of Finance 
(Mr. P. L. Barck), has declared that if Russia makes the great 
sacrifice of doing without the liquor money altogether, “the 
people Mrill be healthier and the State will be stronger.** Mr. 
Barck thinks that it may be one of the best things done for Russia 
since the emancipation of the serfs. 

To meet the dislocation of industry involved in the stoppage of 
the spirit traffic, “ it is proposed to develop the use of spirits for 
purposes of combustion and illumination, as an auxiliary to the 
production of mineral oil. As for the loss of revenue, this can 
unquestionably, and in a very short time, be made good from 
sources which merely await the industrial development of the 
country in order to become abundant.” t 

THE QUICKENING OF THRIFT AND INDUSTRY. 

“ The effects of the enforced sobriety throughout Russia,” says 
“Our Own Correspondent ** of the Morning Post at Petrograd, 

“have proved to the population how beneficial the Government 

• 

* Provincial Administrative Councils. 

t Daily News^ September 18, 1914. 

X ** From a Correspondent lately in Russia/’ The Titnes^ October 26,1914. 
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measures have been. Village women are openly saying that 
heaven has come upon earth, and this in the midst of the most 
bloody war ever known in history. . . . From many centres, 
especially from country districts, petitions keep coming in, begging 
that the present total prohibition, which extends for the duration 
of the war, may be made perpetual. 

** Moscow, which is always the surest gauge of the Russian 
temperament, is to-day opening a series of new savings* banks, 
and the necessity for increased accommodation in this respect is 
being felt all over the country.”* 

Absence of liquor, as we have for half a century argued in this 
country, means an increased output for labour, as well as a better 
quality of labour. Hear what The Times “ Own Correspondent ” 
at Petrograd says: ** The Tsar’s decision for ever to suppress the 
State sale of vodka has met with a chorus of approval. I learn 
that the spread of temperance has already resulted in the increase 
of the output capacity of labour by 25 per cent.; so that, for 
instance, the coal and agricultural industries will produce even 
more than they did last year, despite the absence of the enormous 
number of reservists who are now in the field.” t 

END OF THE GOVERNMENT MONOPOLY. 

The Russian Christian Temperance Society, of which the 
Grand Duke Constantine is the President, petitioned the Tsar 
in October last to prohibit the sale of spirituous liquors abso¬ 
lutely. The Grand Duke received this epoch-making reply from 
the Tsar; “ / have decided to prohibit for ever in Russia the Government 
sale of alcohol.’* t 

“ The Tsar from the first,” says this Times correspondent, “ was 
determined that the war should be in every sense a war of libera¬ 
tion for his people.” 

Thus ends, after a disastrous history of nearly twenty years, 
the most colossal experiment of a Government-owned monopoly 
of the spirit traffic of which we have any knowledge. 

It certainly provided a huge revenue for the Russian Govern¬ 
ment, but at a cost which every observer described in lurid 
terms. The Russian peasantry was heading straight for destruc- 

* Morning Post, October 17, 1914. t The Times, October 22, 1914. 

I Ibid., October 26, 1914. Another version is: I bad already decided 
to prohibit for ever in Russia the Government sale of vodka.” 
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tion under the influence of vodka, and the vodka-sellers were 
gradually taking whole villages in pawn over vast tracts of 
European Russia. Already, some writers say, after only a few 
months of prohibition, the peasants are saving money with the 
object of becoming the owners of the land they cultivate, and 
a new interest in life is appearing before their minds, hitherto 
steeped in the stupidity and hopelessness of alcoholism. 

** An entirely new spirit, they told me, has taken hold of the 
people. It commenced with the mobilization, but its effects 
are now deeply rooted in the peasantry. Russia has become 
suddenly sober, and a new joy has spread itself throughout the 
Empire.”* 

In a leading article on the subject. The Times says: ** The great 
victory over drunkenness in Russia has received far too little 
attention in this country. Since China proscribed opium the 
world has seen nothing like it. We have been well reminded 
that in sternly prohibiting the sale of spirituous liquor Russia 
has already vanquished a greater foe than the Germans. ”t Why 
cannot we follow Russia’s splendid example ? 

* G. P. Steward, Special Correspondent, Daily News, October 6, 1914. 

t The Times, September 21, 1914. 
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REVIEWS AND NOTICES OF BOOKS. 


Human Derelicts : A Collection of Medico-Sociological Studies for 
Teachers of Religion and Social Workers. Edited by T. N. Kelynack, 
M.D. Foreword by Sir Thomas Clouston, M.D. Pp. xxii + 341. 
London: Charles H. Kelly, 23-35, City Road, E.G. 1914. Price 
5s. net. 

This is a most valuable and interesting book, and a glance at the list of 
seventeen contributors and the table of contents explains at once why the 
book is so valuable and so interesting. Nearly every variety of human 
derelict is described, discussed, and prescribed for, and to each variety is 
assigned the physician who most thoroughly understands the patient, and 
who has ripe experience of his troubles and the best ability to suggest and 
apply remedies. The book is divided into seventeen sections, of which the 
first fifteen deal with the various classes of human derelicts, while the six¬ 
teenth and seventeenth sections are more frankly prophylactic, dealing 
with Prenatal Influences and with Eugenics. There is necessarily much 
di£Ference of style, because each section is written hy a different individual 
expert, but a certain amount of resemblance runs through the different 
chapters. In each there is a description of the type under consideration 
with a discussion of the resemblances and differences of the type as com¬ 
pared with other derelicts. There is generally a consideration of the 
machinery already in existence for the prevention of the causes of dere¬ 
liction, followed by suggestions for the improvement of this machinery. 
And finally, at the end of each section there is an admirable table of refer¬ 
ences, showing the institutions which are prepared to deal with each class 
of unfortunates, and a most useful bibliography. Where every part of a 
book is so good, it is difficult to choose any particular chapter for special 
comment, but perhaps the section dealing with Senile Derelicts might be 
chosen as a sample of the others. In fifteen short pages Mr. Musgrave 
Woodman gives us a perfect picture of old age, especially when it is carried 
to its ultimate development. The description of the physiology and psy¬ 
chology of senility is admirable, and furnishes us with a vignette portrait 
of the old man. Amongst the headings is one on the ‘^Prophylaxis of 
Senility,’’ consisting of a few admirable paragraphs which ought to be in 
the hands of all who have the care of the aged. The writer mentions the 
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health-giving powers of exercisei the value of attention to diet, and of strict 
moderation in food, and further advocates moderation in sleep. There is 
no doubt that be is right in pointing out that most elderly people both eat 
too much and sleep too much. Another paragraph deals with the influence 
of the mind over the body, and we are reminded that the mind should be 
always dominant, and its influence exerted in guiding and controlling 
the organism as a whole, and maintaining each of the several parts 
in its proper place. The number of a man’s days is limited, and 
cannot be appreciably lengthened by any known means. But a care¬ 
fully regulated life, free from fads and introspection, leads to a 
healthy and active old age, a decline with almost the full pre¬ 
servation of the faculties to the end, and a life which, to its close, 
is a pleasure to those around. This is a result worthy of achievement.” 
Another chapter of great importance to social workers at the present time 
is one by Dr. Helen Wilson on The Prostitute.” Miss Wilson begins by 
a definition of the term, and adopts the definition of Dr. Havelock Ellis 
that a prostitute is a woman who temporarily sells her sexual favours to 
various persons.” It is an excellent definition, every word of which is 
essential, the emphasis being on the fleeting nature of the connection and 
on its mercenary character. The writer justly points out that of late 
years the souteneur^ or bully, has come into prominence—a wholly 
despicable man, living on the shame of his wife or some other woman. 
Another character of modern prostitution is the early age at which it 
begins. Most women who are definitely prostitutes enter on their sad 
career at sixteen or seventeen years of age, and there is evidence of a con¬ 
stant tendency to begin earlier and earlier. A valuable portion of the 
chapter is that which deals with those defects in the girl and her circum¬ 
stances which are likely to cause her to live by prostitution. It is pointed 
out that In a considerable portion of prostitutes the girl Is feeble-minded, 
although this is not invariably the case. Secondly, there may be defects 
in home-life—defects of education and of Industrial conditions. Lastly, 
Dr. Wilson points out that defects of recreation may be a cause of 
prostitution. Girls living In poor homes and young women in domestic 
service have altogether too drab and too monotonous a life; they seldom 
have the variety afforded to young men by football and cricket, and the 
ordinary amusements are too often out of their reach on account of 
expense. There is little wonder that so large a proportion of Illegitimate 
children are the offspring of domestic servants. With regard to the pre¬ 
vention of prostitution. It Is pointed out that everything that raises the 
ideals and the possibilities of the family and the home, everything that 
secures for all young people the immense benefit of true home-life, must 
prove a powerful check on prostitution. Of equal Importance is every¬ 
thing that safeguards the dignity, the responsibility, and the efficiency of 
the Individual woman.” Dr. Robert Armstrong-Jones writes on Mental 
Derelicts,” Dr. Claye Shaw on Lunatics,” Dr. Langdon-Down on 
** The Feeble-Minded.” The problem of Inebriate Derelicts ” Is dealt with 
by Dr. Mary Gordon and Dr. Basil Price. Among the other contributors 
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are Dr. Peroival Taylor^ Dr. James Devon, Dr. Quinton, Dr. James 
Sturrook, Dr. Melland, Dr. Ballantyne, and Dr. Saleeby. In reviewing 
this book, the temptation is to say something about each section, and to 
give oneself the pleasure of quoting passages that appear specially cogent 
and valuable. This, however, is impracticable, and if practicable would 
be scarcely fair. The sections are already so compressed that to print a 
paragraph without its context is to maim its usefulness. The book is one 
that ought to be read by all ministers of religion and social workers. 

Mary SGHARLIBB, M.D., M.S., Lond. 


The Year-Book of Open-Air Schools and Children’s Sana¬ 
toria. Edited by T. N. Kelynack, M.D. Vol. I. Pp. liii + 444, 
with illustrations. London: John Bale, Sons, and Danielsson, Ltd* 
1915. Price In. 6d. net. 

Those who already know the ** Tuberculosis Year-Book and Sanatoria 
Annual ” will welcome this companion volume prepared under the direction 
of the same Editor. The volume will appeal to a wide and appreciative 
constituency, and should be in the hands of every medical officer of health, 
school doctor, teacher, and all who deal with medico-educational problems 
relating to the young. The issue of this comprehensive volume is due to 
the rapid development of the movement for the open-air education and treat¬ 
ment of tuberculous, tuberculously disposed, and other diseased and delicate 
children. The Year-Book is the result of much effort to produce an 
authoritative directory and guide to all matters and agencies relating to 
the subject, since the value of the open-air school to invalid children is 
undoubted, as reference to Sir George Newman’s Annual Reports to the 
Board of Education abundantly shows. In addition to being a complete 
reference to all sanatoria, open-air schools, and similar institutions for 
young subjects, and providing information, which should especially appeal 
to public authorities and social service workers, there are a series of critical 
surveys and original articles which give the volume considerable scientific 
value, and make it invaluable to medical practitioners generally. It seema 
almost invidious to bring into prominence certain out of the many excellent 
articles, but those who are organizing open-air schools or sanatoria will gain 
special help and Information both from the Editor’s valuable Introduction 
and such articles as The Construction and Management of a Sanatorium 
School for Children,” by Dr. Esther Carling; Open-Air Class-Rooms 
for City Schools,” by Edward Willis, Esq., A.M. Inst.C.E.; Open-Air 
Schools by the Seaside,” by Dr. Allan Warner; and Open-Air Education 
and the Playground Movement,” by Robert S. Wood. ^’School under the 
Sky,” by Henry Bryett—gives not only information but inspiration for the 
workers. The following quotation from the last-named shows how even 
a roof playground may become **hallowed ground”: It is not surprising 
that a wide prospect (from a roof playground) should have a stimulating 
effect on children accustomed to a restricted view of London streets. One 
teacher begins by telling of a May morning at Oxford where boys sang 
a hymn from tlie roof as the dawn drew a pink finger across the eastern 
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sky. So we, facing the sunny hills to the east, sing our opening hymn.** 
Health and education in the best sense is thus imparted. Critical surveys 
are contributed by well-known authorities; Mr. H. J. Gauvain, of Lord 
Mayor Treloar*s Cripples’ Hospital, Alton, and Emilia Kant hack de Voss, 
write on **The Sun Cure for Children with Surgical Tuberculosis’*; Dr. 
R. Murray Leslie on **Hilus Tuberculosis in Children**; Bovine Tuber¬ 
culosis and Child Welfare*’ is dealt with by Dr. John Fraser, and the all- 
important matter of ** Dentistry for Children in Open-Air Schools** by 
Dr. A. Gilmour. The experience of provincial centres, the various counties 
of Great Britain and also Switzerland and America, is given, whilst a useful 
summary of the work of the various national associations dealing with open- 
air education and treatment completes what should prove a national hand¬ 
book on one of the most important sections of national health-work. 
Abundant and well-executed illustrations lend great attraction to the 
text. To those dealing with the problems of childhood, the volume cannot 
be too highly commended. 

G. Basil Price, M.D. 

The Law and the Poor. By His Honour Judge Edward Abbott 
Parry. Pp. xxi + 316. London : Smith, Elder and Co., 15, Waterloo 
Place. 1914. Price 7s. 6d. net. 

** Laws grind the poor, and rich men rule the law.** These words of 
Oliver Goldsmith form the text of Judge Parry’s remarkable volume. The 
author has had a distinguished career in his judicial capacity, and has won 
recognition as a writer of humorous and literary works ; but in this his 
latest book he has provided a volume which is not only characterized by 
rare literary grace and power, but breathes throughout the spirit of the 
student of sociological problems and the earnest purpose of a far-seeing, 
scientifically-directed reformer and friend of the oppressed. The material 
of the book originated in a series of essays contributed to the Sunday 
Chronicle. They deal with the evolution and present condition of the law in 
regard to debt, the establishment of workmen’s compensation, bankruptcy, 
divorce, poverty and procedure, crime and its punishment, the ways of the 
police court, and the relationships of landlord and tenant. There are strik¬ 
ing chapters on the two public bouses—the alehouse and the workhouse. 
The final chapters deal with the remedies of to-day and the remedies of 
to-morrow. It is impossible in a brief review to give any adequate idea of 
the charm and stimulus of this book. Every worker for human betterment 
should study it in its entirety. Grievous limitations and hardships entailed 
by law are exposed, the follies and injustice of many of our approved pro¬ 
cedures are explained, but sound suggestions are presented for the rectifica¬ 
tion of past ills and the prevention of further sorrows. One would gladly 
quote from every section of this fascinating work, but we must restrict 
ourselves to the following, taken from the section dealing with the influence 
of the alehouse : Most of the licensed houses in the country now belong 
in everything but name to the big brewery companies. Their political 
friends have given them a vested interest In their licences, and the 
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teetotalers, having spent lar^e sums of money and wasted much energy in 
manceuvrtng their opponents into this excellent position, now sit sulkily at 
the gates of it, and, as they cannot do any effective good themselves, take 
earnest pleasure in preventing any enlightened brewer from making the 
conditions under which he sells his drink better and healthier for the com¬ 
munity. The result is that the poor man suffers. In the whole of this 
long, unworthy struggle between the political teetotaler and the brewer, the 
higher interests of the poor and the real desires of the working classes are 
scarcely ever mentioned—still less considered. When he is in sufficient 
numbers, and is well enough off to do so, the poor man starts a club like his 
betters, and no doubt these are valuable institutions; but the club at the 
best does little for the wives and children, and is apt, unless the public 
opinion of it is sound, to lead a man astray owing to its very privacy. The 
puritan ideal is to drive the drinker into dark secret places, and as far 
as possible make his surroundings uncomfortable and degrading. The 
policy of the future is going to be to encourage the authorities—and, if 
necessary, get new and more up-to*date authorities—to replace the old 
dark, dirty, puritan pub with a bright and enchanting reformed inn, fit for all 
classes of folk, with music, entertainment, and all manner of reasonable 
refreshment. Nothing can be done until we recognize frankly that for 
years we have been moving along a false track towards a mirage castle in 
the air, and that, if anything useful is to be achieved by administration or 
legislation, we must turn our backs on the past and start along a new 
road.” 


A History of Factory Legislation. By B. L. Hutchins and 
A. Harrison (Mrs. F. H. Spencer), D.Sc. With a preface by Sidney 
Webb, LL.B. Second edition, revised, with a new chapter. Pp. 
xvi + 298. London: P. S. King and Son, Orchard House, West¬ 
minster, 1911. Price 6s. net. 

This work in its original form appeared in 1903. We have not had an 
opportunity of noticing the revised edition before now, although it has 
been published some time. The book is one which every social worker, 
especially in industrial districts, will be wise to study. Factory legislation 
during recent years has made conspicuous progress, and the principles 
embodied in such legislation are now generally accepted and approved. 
We all now believe in a national minimum” in the standard of life, and 
that such must be secured by law for every citizen. As Mr. Sidney Webb 
says in his suggestive preface : Of all the nineteenth-century inventions 
in social organization. Factory Legislation is the most widely diffused. The 
opening of the twentieth century finds it prevailing over a larger area than 
the public library or the savings bank; it is perhaps more far-reaching, 
if not more ubiquitous, than even the public elementary school or the 
policeman. The system of regulation which began with the protection of the 
tiny class of pauper apprentices in textile mills now includes within its scope 
every manual worker in every manufacturing industry.” It was essential 
that a systematic record of this movement, in so far as it relates to the 
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country of its origin, should have been prepared. The present work 
provides a concise, reliable, and fairly complete history and exposition. 
Beginning with a description of the origin of the demand for factory 
legislation, it passes to an explanation of the early Factory Acts 1802-1819, 
the appointment of Government Inspectors, and the growth of the so-called 
ten-hours movement. In further chapters are discussed the difficulties of 
administration, the introduction of a ** normal day, the inclusion of Indus¬ 
tries allied to textiles 1845-1861, the inclusion of non-textile factories and 
workshops 1864*1867, the women's rights opposition movement 1874-1901, 
the regulations in the interest of health and safety 1878-1901, and the 
administration by the Home Office and local authorities 1867-1902. 
Finally a good retrospect is given of the progress from 1903 to 1910. In 
appendices are given Orders in Council and a select bibliography. Alcoholism 
in many of its forms is so closely related to industrial conditions that 
a work like this must be considered an essential textbook for all medico- 
sociological students of the drink problem. 


Local Government, 1913-1914: Comprising Statutes, Orders, Forms, 
Cases, and Decisions of the Local Government Board. Edited by 
Alexander MacMorran, M.A., one of His Majesty's Counsel, and 
Kenneth M. MacMorran, M.A., LL.B., of the Middle Temple and 
Western Circuit, BarrIster-at-Law. Pp. xx -f 572. London : Butter- 
worth and Co., Bell Yard, Temple Bar; and Shaw and Sons, 7 and 8, 
Fetter Lane, E.C., 1914. 

This volume will be invaluable to legal advisers, administrators, and all 
interested In the procedures of local government. It will also prove of 
service to many social workers as a reliable work of reference. The book, 
which is the fifth of its kind, deals with the period from September 1, 1913, 
to September 1, 1914. It contains particulars of fifteen Acts, including the 
Criminal Justice Administration Act, Education (Provision of Meals) Act, 
Elementary Education (Defective and Epileptic Children) Act, and Special 
Constables Act, all bearing date of 1914—a memorable year in our national 
history. The book is furnished with a well-arranged table of cases and 
full index. The subject matter of the volume is admirably arranged. The 
book should have a place in every reference library, and all engaged in legal 
work of every kind will find it an Indispensable work. 


The Story of Bethlehem Hospital from its Foundation in 
1240. By Edward Geoffrey O’Donoghue, Chaplain to the Hospital. 
Pp. XX+ 427, with 140 illustrations. London: T. Fisher Unwin. 
1914. Price ISs. net. 

This is a volume which will specially Interest many of our readers. It Is 
the first complete history of ** Bedlam," and much research and far- 
reaching investigations have been devoted to its preparation. Six centuries 
have gone to the evolution of Bethlehem Hospital. It was founded on the 
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site of Liverpool Street in the thirteenth century m n deu^hter-houte of the 
convent et Bethlehem. In the following century it possesced whet if now 
the site of Trafelger Square, and began its work at an asylum for mental 
cases. In the middle of the seventeenth century the second hospital was 
erected near London Wall. During the Georgian period ** Bedlam ” 
became a popular resort and place of entertainment. The present hospital 
was established in Southwark in 1815. The book provides a reliable 
detailed record of all important facts regarding the remarkable development 
of this great pioneer institution. But the work is more than a mere record 
of an individual hospital, for it throws much light on the slow progress of 
views and practices relating to the pathology and treatment of mentally 
deranged persons. It is a book which every alienist should read, but it is 
written to a style which will make it acceptable to every thoughtful man 
and woman. Mr. O’Donoghue has accomplished a difficult and responsible 
task with much skill and sound judgment, and there is about it a real 
literary distinction. The numerous illustrations, many taken from old 
prints and pictures, add greatly to the interest and value of this notable 
volume. 


A Textbook of Insanity and Othbr Mental Diseases. By 
Charles Arthur Mercier, M.D., P.R.G.P., late Lecturer on Insanity 
at the Medical Schools of the Westminster Hospital, Charing Cross 
Hospital, and the Royal Free Hospital. Second edition. Pp. xx+448. 
London : George Allen and Unwin, Ltd. 1914. Price 7s. 6d. net. 

Dr. Mercier not only possesses a long experience in regard to Mental 
Disorders, and has devoted many years to the teaching of his subject, but 
is also an original thinker of exceptional individuality and courage. He is 
able, moreover, to set forth his views in a particularly interesting form 
which is not without literary distinction. The new edition of his manual 
has been entirely rewritten, and now furnishes an open-minded exposition 
of insanity, which should warn students from dropping into a stultifying 
dogmatism and prevent the establishment of a contentment with the 
present outlook on Mental Diseases. The volume is primarily intended 
for the use of students of medicine preparing for qualifying examinations, 
but it will be of service to all medical practitioners desiring an up-to-date 
presentation of modern views on the pathology and management of insanity. 
The work contains a valuable section on the analysis of the normal mind. 

It has taken a quarter of a century to obtain practical recognition of the 
principle that the study of the physiology of mind should precede the study 
of its pathology, and it will probably take another quarter of a century to 
substitute a fruitful scheme of the constitution of mind for a useless one.’’ 
Dr. Mercier claims that ^^the doctrine that insanity is disorder primarily 
of conduct and not of mind, manifestly and blatantly true though it is, has 
made little or no progress towards acceptance in the twelve years since 
this book was published.” Be that as it may, the management of mental 
cases is undoubtedly becoming more rational and consequently more 
effective. Dr. Mercier has a suggestive section on Insanity symptomatic 
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of Alcoholic Poisoning/’ from which the following quotation may be made: 

When once it is recognized that drunkenness is insanity—a proposition 
that was received with incredulous amazement when I first made it five- 
and-twenty years ago—the experimental insanity that is produced by 
drinking alcohol throws a flood of light upon the incidence of insanity 
generally. Prom it we learn, in the first place, how wide are the varia¬ 
tions in liability to become insane, or, to put it another way, how various 
are the degrees of resistance to insanity under the same stress in different 
persons* Some persons become uproariously drunk after taking 2 or 
3 ounces of spirit; others never become drunk, however much they may 
take. There are men, and women too, who drink from a bottle to a bottle 
and a half—say, from 30 to 45 ounces, of whisky a day without any 
immediate effect upon conduct or mind, or with such slight effect as can 
be recognized only by those who are intimately acquainted with them, and 
so can recognize small shades of variation. In the second place, we learn 
how much the form of the insanity depends on the character of the person 
who becomes insane. The same amount of the same form of alcohol 
administered to several members of a party will perhaps make them all 
drunk, but the insanity of drunkenness will show itself in each one in 
a form different from that of the others.” Dr. Mercier holds that an 
attack of delirium tremens can be cut short with certainty at an early 
stage by the administration of the customary dose of alcohol; and that 
**an attack can infallibly be produced in anyone who has for some time 
been accustomed to take large doses of alcohol, by cutting off, or materially 
diminishing, the customary quantity.” Dr. Mercier is by no means orthodox 
in much of his teaching, but this and certain eccentricities add rather than 
detract from the interest of the work. Instead of providing a much-needed 
index, the author spreads a lengthy apologia for its absence over two pages. 
In spite of the author’s condemnation prepared for the reviewer, we would 
urge that the issue of a textbook for students without an index seriously 
lessens its usefulness, and is to be accounted an unpardonable omission. 
The book is dedicated to Sir Thomas Clifford Allbutt. 


A Handbook of Psychology and Mental Disease for use in 
Training-Schools for Attendants and Nurses, and in 
Medical Classes, and as a Ready Reference for the 
Practitioner. By C. B. Burr, M.D., Medical Director of Oak 
Grove Hospital (Flint, Mich.) for Mental and Nervous Diseases. 
Fourth edition, revised and enlarged. Pp. viii + 235. With illustra¬ 
tions. Philadelphia: F. A. Davis Company. 1914. Price $1*50 net. 

This useful manual is addressed primarily to American medical students 
and nurses. The work is divided into five parts, dealing respectively with 
Psychology, Symbolism in Sanity and in Insanity, a Study of Various Forms 
of Mental Derangement, the Medical Management of Cases, and the 
Nursing of Mental Patients. The volume provides a concise introduction 
to Mental Disease. In regard to the treatment of delirium tremens, it is 
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recommended that ** alcohol should be immediately withdrawn.’’ The 
book contains condensed descriptions of dipsomania« ohronio alcoholism, 
alcoholic delusional insanity, alcoholic pseudo-paresis, alcoholic paranoia, 
and alcoholic epilepsy. There are also sections dealing with various forms 
of drug addiction. 

The Mind at Work : A Handbook of Applied Psychology. Edited 
by Geoffrey Rhodes. With contributions by Charles Buttar, M.D., 
B. J. Foley, and Professor L. L. Bernard, Ph.D. Pp. vlii + 235. 
London: Thomas Murby and Co., 6, Bouverie Street, B.C. 1914. 
Price 3s. 6d. net. 

The plan and purpose of this book are excellent. After the editor’s 
introduction, Dr. Buttar describes the anatomy and physiology of the brain 
and nervous system, and this is followed by a series of chapters contributed 
by Mr. Foley on the science of psychology, its methods and data, with a 
concise presentation of essential facts and theories regarding consciousness, 
sensation, sight, hearing, and the action of other senses, and an explanation 
of cognition and ideation. Mr. Geoffrey Rhodes deals with the mechanism 
of the will, the unity of consciousness, and the subconscious zone; while 
Professor Bernard furnishes the concluding highly suggestive chapter on the 
application of psychology to social problems. These essays will be found 
of much service to medico-sociological workers, for they furnish a practical 
basis on which many humanitarian interests and enterprises may be safely 
developed. Something of the scope of this interesting work will be best 
indicated by quoting its concluding paragraph: **The application of the 
data of psychology to social problems is twofold. An analysis of man’s 
relations with the institutional and social world of which he is a part has 
disclosed the fact that he is not a purely intellectual animal with certain 
well-defined desires and sympathies which he endeavours to satisfy by the 
most cogent and effective reasoning. He is born into a social system, 
with its institutions, its customs and traditions, its conventions, fashions, 
fads and crazes, which take hold of him and mould him to their measure 
through processes of conscious or unconscious suggestion. At times he 
revolts, and modifies or creates the system anew, but never to the extent 
that it creates him. On the other hand, there is a multitude of concrete, 
psychic, and organic adjustments going on in the realm of industry, of 
educating, and in the rehabilitation of the abnormal and the subnormal. 
These aim at keeping the world in working order, and at making life 
as efficient and effective as possible. Such social control is largely a matter 
of the psychic adjustment of the individual to the concrete demands which 
life makes upon him. But as valuable as is the psychic adjustment of the 
abnormal and the subnormal to their social environment, the chief contribu¬ 
tion of psychology to the solution of social problems is, doubtless, to be: 
found in the aid it gives to making normal processes more efficient.” The 
volume contains a short bibliography and a helpful glossary of psychological 
terms. 
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The Hypodermic Syringe. By George L. Servoss, M.D. Pp. 317. 

Newark, New Jersey, U*S.A.: The Physician's Drug News Company. 
1914. 

This comprehensive monograph provides a condensed record regarding 
the evolution of the hypodermic syringe, and its use in medical practice. 
The author has concentrated into one volume the essential of hypodermic 
medication in a form which will be of particular service to the busy medical 
practitioner. Much research has been devoted to the preparation of the 
volume, and almost every page bears references to the writings of the chief 
exponents on the subject. The book is well arranged, but there is no index. 
We would suggest that in the next edition illustrations might be added with 
advantage. We think also a special section should be provided dealing 
fully with the dangers of self-administered hypodermic medication, with 
suggestions for the prevention and arrest of drug addiction initiated and 
maintained by the use of the hypodermic syringe. 


Cocoa. By Dr. C. J. J. van Hall, Director of the Institute for Plant 
Diseases and Cultures, Buitenzorg, Java. Pp. xvi + 515. With map 
and 140 illustrations. Price 14s. net. 

The Coco-Nut. By Edwin Bingham Copeland, Professor of Plant 
Physiology and Dean of the College of Agriculture, University of the 
Philippines. Pp. xlv + 212. With twenty-three illustrations. London : 
Macmillan and Co., Ltd., St. Martin’s Street, W.C. 1914. Price 10s. net. 

These two handsome volumes will not only be of interest and value to 
all students of tropical agriculture, and of much practical service to those 
engaged in the extensive cocoa industry, but they should also be read by 
those who desire to substitute for dangerous alcoholic drinks the palatable, 
nutritious, and stimulating beverage prepared from cocoa. Dr. van Hall’s 
work will be indispensable for every cocoa-planter, but it is written in so 
clear and attractive a manner that the ordinary intelligent layman can read 
it with pleasure and profit. The book opens with historical notes concern* 
ing the development of cocoa culture, and particulars regarding geographical 
distribution and climatic conditions. The chemistry of cocoa and cocoa 
soils is dealt with at length, and then follow chapters on the botanical 
characteristics of the cocoa plant, the varieties and cultivation of cocoa, 
and methods of fermentation, washing, and drying. There are also com¬ 
prehensive sections on the diseases and enemies of the cocoa plant, cocoa- 
growing countries, the commercial aspects of the industry, and the final 
chapter furnishes interesting notes on the cocoa and chocolate industry. 
The work is elaborately illustrated, and there is a good map indicating the 
distribution of the chief cocoa-growing countries. 

Professor Copeland’s book aims at providing in concise form practical 
knowledge and sound advice which will qualify a man for the successful 
practice of coco-nut raising. The work is based in great part on experi¬ 
ence gained during the courses conducted at the College of Agriculture of 
the University of the Philippines. No little part has been substantiated 
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by the work of many ttudents. ** Every student in these classes has hnd 
the care of a small ^roup of trees, and has kept full records covering every 
step in coco-nut culture, from the preparation of the seed-bed to the 
utilization of the product.’’ The work deals with the origin and physiology 
of the coco-nut, discusses conditions of climate and soil, diseases and pesta, 
selection and treatment of seed, and field culture. The concluding chapter 
describes the chief coco-nut products. The book is attractively illustrated. 

Both these volumes are got up in first-class style, printing, paper, and 
general format being of the best. 


Vital Statistics Explained : Some Practical Suggestions. 
By Joseph Bum, F.I.A., F.S.L, Member of the Council of the 
Institute of Actuaries, and Actuary to the Prudential Assurance 
Company, Ltd., with a Preface by Sir William Collins, M.D., Chair¬ 
man of the Chadwick Trust. Pp. x + 140, with numerous plates and 
diagrams. London: Constable and Co., Ltd., 10, Orange Street, 
Leicester Square, W.C. 1914. Price 4s. net. 

This instructive and interesting monograph is based on a lecture delivered 
by the author under the auspices of the Chadwick Trust. As Sir William 
Collins points out in his sympathetic preface, Mr. Bum shows how the 
death-rate should be standardized to permit of just comparisons being made, 
and explains how it may be analyzed as regards age and the several causes of 
death, distinguishing the preventable from those we have to consider inevit¬ 
able. He points out also how potent in reducing the death-rate are such 
agencies as improvement in the sanitary environment, removal of filth, and 
the separation of the infected from the sound. Mr. Burn certainly has the 
facility of lucid exposition, and his statistical presentation is full of interest 
and information. Sir William Collins reminds us that it is often said that 
figures never He but that liars sometimes figure. Certainly Mr. Burn’s 
monograph will prove of much service In showing how mortality tables are 
prepared, and how .they may be accurately analyzed. 


The Commonwealth of Australia. Federal Handbook prepared in 
connection with the Eighty-Fourth Meeting of the British Association 
for the Advancement of Science, held in Australia, August, 1914. 
Compiled under the authority of the Federal Council of the Associa¬ 
tion. Edited by G. H. Rnibbs, C.M.G., F.R.A.S., F.S.S., and 
published by the Commonwealth Government. Pp. xvi + 598. With 
maps, charts, and Illustrations. Melbourne: Albert J. MuUett, 
Government Printer. 1914. Price 20s. 

This is a notable work, one which does honour to the Commonwealth of 
Australia, and is a worthy contribution to the literature relating to our 
far-flung British Empire. The volume contains a series of representative 
articles by experts, which set forth In interesting and instructive form data 
which are not readily accessible to the ordinary student. Professor Ernest 
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Soott opens with an historical account of the development of Australia, 
Professor W. Baldwin Spencer describes the Aboriginals of Australia, 
Mr. Griffith Taylor deals with the Physical and General Geography of 
Australia, Mr. H. A. Hunt discusses the climatic conditions, and Mr. 
Maiden writes on Australian Vegetation. A fascinating account of the 
Animal Life of Australia is provided by Professor W. A. Haswell. Professor 
T. W. Edgeworth David furnishes an elaborate description of the Geology 
of the Commonwealth. Then follow chapters on Astronomy and Geodesy 
in Australia, by Mr. Pietro Baracchi; The Pastoral and Agricultural 
Development of Australia, by Mr. G. A. Sinclair ; The Mining Fields, by 
Messrs. B. P. Pitman and A. Gibb Maitland ; Manufactures, Industrial 
and Commercial Developments, by Mr. Gerald Lightwood; Educational 
Policy and Development, by Professor Francis Anderson; and Political 
Systems of Australia, by Professor W. Harrison Moore. Finally, a number 
of important miscellaneous notes relating to Australia, its people and their 
activities, is provided by the editor. The work is one which for long will 
remain the authoritative handbook to the great Australian Commonwealth, 
and all concerned in the preparation and issue of this handsome volume are 
to be warmly congratulated. 


Facts for the Front for the Soldiers of the King at Home and Abroad.’’ 
Edited by Mr. John Turner Rae, and issued by the National Temperance 
LfCague (London: National Temperance League Offices, Paternoster House, 
34, Paternoster Row, London, B.C. 1914. Price IS for Is.; 100 for 5s.; 
SOO for 238.; 1,000 for 42s., post free), is the best booklet yet Issued for 
distribution among the troops. It Is excellent in size, shape, and general 
format, and its contents are excellent. It opens with Lord Methuen’s 
stirring appeal to the new soldier: I appeal to those gallant men who 
represent this great Empire to act their part as England expects them to 
do, and throw away from them the vile curse of drink, as the Russians 
have done, so that they may make themselves fit in body and nerve to face 
a foe that Is as courageous as he Is brutal in war.” The booklet contains 
military and medical opinions demanding the attention of every Briton 
within and without the firing-line. We venture to think that all Members 
and Associates of the Society for the Study of Inebriety would be rendering 
valuable service in these days of national crisis if they could procure 
copies of this sensible booklet and distribute it widely among all classes of 
the community. _ 


“ My Brother the Tramp : Studies in the Problem of Vagrancy,” by Mrs. 
Mary Higgs, author of Glimpses into the Abyss ” (London: Student 
Christian Movement, 93, Chancery Lane, W.C. 1914. Price 6d.), is a 
helpful manual on the problem of the ** bottom dog.” It is intended to 
serve as a handbook for study circles, and furnishes a series of outline 
studies which will be serviceable to those desiring guidance in their reading 
and practical investigations. Mrs. Higgs writes from intimate experience 
of tramps and their ways, and not only provides a succinct account of the 
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tramping va^ranty but indicatea the chief recommendations of the Report 
of the Departmental Committee relatinf( to the questioni and freely 
expresses her own views and desires. The book contains much information 
in small space, and the references ^iven will be most useful to social 
workers. 


**The Social Year-Book,’’ published by the Cleveland Federation for 
Charity and Philanthropy (Cleveland, U.S.A.: 401, Chamber of Com¬ 
merce Building. 1913. Price 25 cents), is a remarkable collection of facts 
and figures relating to many varied activities in Cleveland dealing with 
human problems and resources. Greater efficiency and economy, with 
deeper, more effective sympathy and wider social benefit,” are the aims of 
co-operative benevolence as represented by those responsible for the issue 
of this splendid year-book. It is a model which might well find many 
imitators in the great centres on both sides of the Atlantic. Such a 
forward-looking manual will be invaluable to all who work for the building 
of “ The City of Goodwill.” 


The Temperance Year-Book for 1915,” issued by the General 
Assembly’s Committee on Temperance of the Presbyterian Church in 
Ireland (Belfast: Church House. 1915. Price 2d.), contains particulars 
of temperance work in Ireland and other parts of the United Kingdom, 
with data likely to be of service to workers in the cause of national 
sobriety. _ 

** Standard Prescriptions for Insurance Practice,” by C. H. Gunson, 
M.B., Ch.B., Hon. Medical Officer to the North Cambridgeshire Hospital 
(London : The Scientific Press, Ltd., 28, Southampton Street, W.C. 1914. 
Price Is. net), is a serviceable compilation which will be welcomed by many 
hard-pressed busy practitioners. The adoption of such a manual as this by 
doctor and dispenser working in co-operation would save much time and 
trouble. Dr. Gunson’s little work only needs to be known to be appreciated. 


“ Libera Nos Domine : Prayers in Time of War,” prepared and published 
by Miss Ethel M. Barton, Moorcroft, Weybridge (price 4s. 6d. net., post 
free), is a unique volume. In most attractive scrap-book form, with artistic 
khaki binding, is gathered a particularly comprehensive and appropriate 
collection of supplications. These prayers are suited to the requirements 
of all needs in time of war. Some are for use in the home or school, others 
are well fitted for the church and the camp. All ranks and conditions are 
remembered, and even the enemy is not overlooked. Miss Barton has 
accomplished a national service by the issue of this timely volume. It will 
form an admirable present for the New Year. 


‘‘The Third Great War in Relation to Modern History,” by Laurie 
Magnus, M.A. (Bristol: J. W. Arrowsmith, 1914, price Is. net), is based 
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on lectures delivered In Bristol in connection with the Workers' Educa¬ 
tional Association, It discusses the present war of the Allies against the 
Hohenzollem In the light of former allied campaigns against the Bourbon 
and the Buonaparte. The settlements arrived at in 1713 and 1815, and 
events subsequent to these settlements, are fully discussed, and their bearing 
and lessons on the coming settlement in Europe are set forth with a view 
to the Indication of principles which may lead to the establishment of 
a lasting peace. _ 

Armageddon—and After," by W. L. Courtney, M.A., LL.D. (London : 
Chapman and Hall, Ltd., 1914, price Is. net), is a suggestive little work, 
inspired by the war and dedicated to *‘the young Idealists of all countries 
who will not allow the dreams of their youth to be tarnished by the 
experience of an outworn age." Dr. Courtney boldly seeks to throw 
directing light on the problems of the future by a study of the lessons 
of the past. The concluding chapter deals with many suggested reforms." 
The book should give rise to much discussion, which cannot but prove of 
service. 


^*The Churchman’s ABC.: A Guide to Church Doctrine and Ritual" 
(London: Charles J. Thynne, Great Queen Street, W.C., price 6d. net), 
is an alphabetically arranged manual giving In concise form Information, 
drawn mainly from authorized sources, regarding the constitution, eccle¬ 
siastical system, discipline, doctrines and ceremonials of the Protestant 
Reformed Church of England. It Is based on the Prayer-Book, the Articles, 
and the Homilies, and provides a veritable multum in parvo regarding all 
matters relating to essentials in the Anglican Church. 


The Alliance War Almanack for 1915 " (Manchester : United Kingdom 
Alliance, Grosvenor Chambers, Deansgate, price Id.) is an attractive, 
up-to-date, and well-illustrated booklet, with much information relating to 
the Influence of alcohol in the production of national inefficiency. 


^'Reyto the London Telephone Directory" (London: Stone and Col- 
quhoun, 92, Victoria Street, Westminster, S.W., 1914, price 2s.), is a new 
publication which will be invaluable to Metropolitan users of the telephone. 
It is the first of its kind issued In this country. It provides a systematic 
classification of subscribers’ telephone numbers in proper numerical order. 
By this key one can readily ascertain the name and address of any subscribers 
when only the exchange and number are known. The work will prove of 
inestimable value. The second issue is promised for January 15, 1915. 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC DRINKS. 

Intoxicating drinks have existed since prehistoric days* At all times 
and in all places mankind have sought for agents to stimulate or to narcotize 
in times of warfare, weariness, joy and sorrow* Among almost every race 
of man some form of alcoholic beverage exists* Alcohol has had a profound 
influence on the evolution of the race* And to-day, as in bygone ages, 
Intoxication is a morbid state which threatens Individual eflBciency and 
national well-being. Many prophylactic agencies have been proposed and 
prohibition powers applied, but in spite of all the love of liquor still 
prevails, leading to psycho-physiological disorder, social derangement, 
racial impairment, and national loss* During recent years it has been 
found that the surest means for the furtherance of sobriety was to secure 
reliable educational agencies for the people, and at the same time to 
provide effective substitutes for intoxicating drinks, and attractive counter- 
attractions for the public-house* Temperance reformers have In the past 
been slow to realize the subtle manner in which alcohol acts upon the 
highest elements in the human constitution, and have given but little heed 
to the rdle of the public-house in the communitv life of the people* During 
these times of world-wide conflict, our mental and moral outlook is being 
widened, and we are recognizing the need for an unprejudiced and scientific 
analysis of all relating to human well-being and the maintenance of forces 
making for national stability* Since the war began we have learned much 
regarding medico-sociological problems* The drink question Is no longer 
viewed as a subject mainly for academic discussion, but is being treated as 
a matter touching interests of the most vital importance* Much has 
already been accomplished In providing for the safeguarding of our troops 
at home and abroad* Social and recreational centres, with opportunities 
for rest, amusement, and the supply of health-giving refreshments, have 
been established in many places* Special praise must be given to the 
admirable services rendered by the Y*M*C* A. in this respect* The object 
of this note, however, is to direct attention to the importance of providing 
an adequate supply of non-intoxicating drinks in all places where people 
congregate, and such as will be suited to the tastes of all sorts and con¬ 
ditions of the community* 
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Cocoa and chocolate are undoubtedly among the most palatable and 
nutritious of beverages, especially for winter days* Nothing can be better 
for troops engaged in strenuous work on land or sailors having to endure 
the inclemency of rough weather and stormy seas. For quiet brain-workers 
and labouring men and women in all industries, drinks prepared from pre¬ 
parations made from the cocoa bean are strongly to be recommended* 
Fortunately there is no lack of reliable cocoa and chocolate preparations. 

Messrs. J. S. Fry and Sons, Ltd., of Bristol, have long enjoyed a great 
reputation for the purity and all-round excellence of their products. Their 
well-known Pure Breakfast Cocoa” is stimulating, comforting, and 
refreshing, liberating force, increasing vitality, and serving as a true 
nutrient. The alkaloids present are powerful tonics, aid digestion, and 
improve the metabolic activities of the body. This cocoa preparation is to 
be viewed as not only a stimulant beverage but a highly nutritious drink. 
Messrs. Fry and Sons will be glad to forward full particulars to any of our 
readers. 

Messrs. Cadbury Brothers, Ltd., of Bournville Works, near Birmingham, 
manufacture preparations of cocoa of the highest quality. It possesses a 
special delicacy of flavour and has a high food value. When made with 
hot milk, and carefully whisked in the making, a light, stimulating, aerated 
hot beverage is produced which can in no ways be beaten. Specimens and 
particulars will be sent on application to any medical practitioner forward¬ 
ing his professional card. 

Messrs. Rowntree and Co., Ltd., of York, are the makers of the famous 

Elect ” Cocoa. This is a long-tried and justly popular beverage. It is 
made from the finest cocoa beans, prepared by the most modem and 
scientifically supervised processes. The aromatic properties are well 
brought out, the cocoa possessing a delicious flavour and having stimulant 
and restorative powers and nutrient value of the highest order. It should 
also be noted that Elect” Cocoa is readily digested, even by the very 
delicate. Among the most reliable of available cocoas, ** Elect ” Cocoa 
may be unanimously elected to a place among the best. 

We wish to add a word of commendation for Horlick*s Malted Milk, 
prepared at the works of the Horlick’s Malted Milk Company at Slough, 
in Buckinghamshire. This preparation makes a very valuable nutrient and 
palatable beverage for individuals of all ages and every rank. It is 
particularly suited for use during winter months, and has been much 
appreciated by our soldiers in the field and our sailors on the high seas. It 
is always of great value for young subjects. For brain-workers and others 
subjected to nervous stress and strain, it proves of much service. We 
believe it would be found of considerable assistance in the management of 
many inebriate patients. 

Now that various German, Austrian, and other European mineral waters 
long popular in this country are not available, and will not be likely 
to be approved for long days to come, attention may be directed to the 
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** Mondariz ’’ Spanish mineral water, which is patronized by the Royal 
Family of Spain and the medical profession in the Spanish peninsula. It is 
said to be radio-active and useful in the management of rheumatism, gout, 
diabetes, and cases of gastro-intestinal catarrh, as well as various conditions 
characterized by impaired nervous powers. The Mondariz ” waters are 
obtained direct from the springs and health resort of Mondariz, in Galicia, 
Spain. An illustrated booklet regarding Mondariz will be forwarded to 
any doctor on application to the British distributor, Mr. Richard Davis, 
20, Maddox Street, Regent Street, London, W. We have also had an 
opportunity of trying the various aerated waters supplied by this firm. The 
Ginger Ale, Sparkling Lemonade, Seltzer and Soda Waters, are excellent, 
and are sent out in bottles of convenient size and form. In their prepara¬ 
tion absolutely pure water is employed, perfect aeration is secured, and 
the ingredients are all of definite strength. Mr. Davis will be glad to 
supply particulars of all such foreign waters as are at present available in 
this country. 


BRITISH EAU DE COLOGNE. 

Eau de Cologne of Continental manufacture has long been in use in this 
country. We are glad to find that several British firms are now preparing 
this justly popular form of scent. Eau de Cologne has become almost a 
toilet necessity, and as an external application it is a pleasant and safe 
restorative in times of lassitude or sickness. An excellent form of Eau de 
Cologne is now being supplied by Messrs* John Gosnell and Co., Ltd., 
Blackfriars Road, London, S.E. (Bottles from Is. to 15s. each. A 
4-ounce bottle costs 2s.) 
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ira- The New Year finds ns engaged in the greatest war of history. With the 

and coming of this terrible conflict the slumbering soul of the nation has been 

I to aroused. In every heart there is a quickening of impulses making for 

> in righteousness. Thought and things can never be the same again. A new 

era has begun. All problems are to be faced with the new power of a 
rejuvenated national spirit. Alcohol is always a menace to national 
efficiency, but in times of war alcoholism in all its forms must be counted 
as little less than a state of treachery. In days of conflict, when soul and 
body are at fullest tension, and perplexities and disasters overwhelm the 
[his feeble, and trials and tribulations strain the powers of the strongest, the 

in| subtle action of alcohol must be remembered and prepared for. We have 

t a no sympathy with those who with extravagant words or by eccentric acts 

afe would seek to force or frighten a people into abstinence from alcohol, but 

de the dictates of pure patriotism compel a consideration of the causes and 

d., consequences of intemperance, and a study of drunkenness in relationship 

A to the psychological state of our people during the days of war. Fortunately, 

there has been no lack of wise and far-seeing counsellors. The Archbishop 
of Canterbury has issued the following: At this crisis in our history I 
should like to make an appeal to those who care to listen. Lord Kitchener 
has just told us in restrained and measured words that, if the men who are 
giving their services to Ring and country are to be fit for the great task 
entrusted to them, we must help them to keep clear of temptations which 
arc shown by every day^s evidence to be perilously rife. This weighty 
counsel or warning comes to us at an hour when we who are precluded 
from a soldier’s activities are wondering in what way we can best carry our 
share of the national burden, what sacrifice of ease or comfort we can most 
usefully make in addition to gifts of a more obvious kind. Every one of us 
wants to help, and in some way or other to ^ spend and be spent.’ Lord 
Kitchener’s appeal seems to give a special opportunity. If those who can 
rightly do so, and who care sufficiently to make what would be a real and 
sustained act of self-denial, were to undertake to be themselves * abstainers’ 
during the continuance of the war, the resultant good might be such as to 
surprise us all. Other countries are doing something like it. Why not we? 
It is not everyone who can, or perhaps ought to, do it, and it would be the 
merest impertinence were we to censure, or even to criticize, those who 
prefer to stand outside such an effort, and to let their own freewill offering 
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be some act of another kind. But I believe that there are many who, when 
they have thouitht it over, would like to take the course I suggest. By 
doing so they would strengthen the hands of those soldiers—the large 
majority of our troops—who are manfully resisting such temptation. Theyr 
would be seizing the opportunity to bear a deliberate part in the self-denial 
and self-discipline of the hour. Their example would make the rough 
roadway a little easier for those wives and mothers to whom unusual 
circumstances and hourly anxiety are, with sad effectiveness, bringing 
unusual temptation. They would, in short, in a quiet and unobtrusive 
way, be following a definite rule of our Faith: ^Bear ye one another’a 
burdens, and so fulfil the law of Christ.’ ” 


Our leading newspaper. The Times^ has also made a striking appeal for 
sobriety in its issue of October 28, 1914: Lord Kitchener’s appeal to the 
public to help in maintaining sobriety among the soldiers in training ie 
endorsed this morning by a further plea from the Archbishop of Canter-^ 
bury. He urges a general movement of voluntary self-restraint during the 
present crisis. We fear that it is needed. So far as the training camps are 
concerned, a great deal has been done since we drew attention to the 
subject, both by restricting the facilities for drink and by providing other 
means of recreation. ... It is quite certain that a great deal may be done 
by the public, and particularly by the friends of soldiers. The practice of 
treating men and inciting them to drink is rooted in the most creditable 
motives. • • • But it is a very bad way when carried beyond the strict 
limit of sobriety. In the case of men training for the severest of all testa 
that any man can undergo, and for the greatest of all tasks, it is mistaken 
and mischievous in the highest degree. Perhaps that way of putting it will 
bring the truth home both to the men and their friends better than any 
exhortation. • . • Supposing these men were preparing themselves to 
uphold the honour of their country in the Olympian Games. Would they 
frequent the public-house and take too much to drink? .Would their 
friends who hope to see them win incite them to do it P . • . Would it be 
thought an act of friendship to make them drunk? Assuredly not. It 
would be avoided by one and all like the plague. The men themselves, 
would submissively obey the trainer; they would keep strictly sober and 
pride themselves on it. Their friends would help them, and would be filled 
with horror if they saw one going wrong. To encourage him to drink 
would be held an act of treachery deliberately intended to injure him and 
the national cause. If people could only see the case for which Lord 
Kitchener pleads in its true light, they would behave in precisely that way 
towards his men, but with still more anxious care. He is the trainer; he 
knows what they have to go through, and that it will take them all their 
time to get * fit.’ He knows the stakes. What are the Olympian Games, 
or any other contests whatever, compared with this ? They are play— 
make-believe. This is the real thing, the true test of manhood. Is our 
manhood, then, to be a shame or an honour to us? That is the question 
these thoughtless people should ask themselves. If they understood the 
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issue and what they are doing, they would drag their friends away from 
temptation instead of leading them into it. The young fellows whose 
health they are helping to impair, and whose conduct they are seeking to 
degrade, will be called upon to-morrow to stand for the honour and the 
irery existence of the nation. Let us all see to it that they be fit for that 
great adventure.” _ 

Alcohol has played an Important part in defeating the plans of our 
onemies. Here is a quotation from the Times which merits careful thought: 

The trail of the German troops is marked by myriads of empty bottles. 
Their once proud soldiery is now typified by the colonel found in a drunken 
atupor amid his unconscious men beside a cask in an Bpernay cellar. We 
may contrast with this picture the spectacle presented by the Allies— 
Russia absolutely prohibiting the sale of vodka and beer throughout her 
immense dominions, France forbidding the sale of absinthe, the British 
aoldier marching through the best vineyards in existence, and temperately 
demanding his cup of tea. ... In prohibiting the sale of spirituous liquor, 
Russia has already vanquished a greater foe than the Germans. Is it fully 
realized that this is, to all intents and purposes, a * teetotal’ war? We 
hope that the indiscreet people who insist on ^ treating ’ our soldiers and 
sailors will realize it very quickly.” 


The pernicious custom of ^‘treating” has recently been strongly con¬ 
demned. It is the height of folly to waste our resources in these days of 
stress and strain. Every effort must be made to protect our sailors and 
soldiers from the temptations which the ignorant and thoughtless cast in 
their way. All sorts and conditions of patriots are at one in seeking to 
protect our gallant defenders and their wives and families from all influences 
that will hinder or hamper their well-being in these times of trial, anxiety, 
sorrow, and loss. Shortly before his passing, the late Lord Roberts issued 
a courageous letter, which we venture to reproduce in this scientific 
journal: I wish to make an appeal to my countrymen and women upon a 

most vital subject which is causing me very great uneasiness. All classes 
are showing a keen Interest in our forces engaged In the struggle now 
going on for our country’s existence as a nation. I feel it my duty to point 
out that putting temptation in the way of our soldiers by treating them to 
drink Is injurious to them and prejudicial to our chances of victory. 
Thousands of young recruits are having their work interfered with and 
their constitutions undermined by being tempted to drink by a friendly, but 
thoughtless, public, and also by the fact that public-houses are kept open 
to a late hour of the night. This prevents our soldiers being sufficiently 
trained in body and nerve to enable them to undergo the strain of the 
arduous service which is before them—a strain which only the strongest 
physically and morally can be trusted to endure. I therefore beg most 
earnestly that the public generally will do their best to prevent our young 
soldiers being tempted to drink. 

‘‘ (Signed) Roberts, F.M ” 
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Perhaps the most appealing arguments have oome to us from the true 
Poet Laureate of the War, the Editor of Pmmek. Sir Owen Seaman has very 
kindly given us permission to reproduce the following verses wluoh appeared 
in Punch of November 4, 1914: 

‘‘ TO A FALSE PATRIOT. 

** He came obedient to the Call; 

He might have shirked like half his mates 
WhOf while their comrades fight and fall| 

Still go to swell the football gates. 

** And you, a patriot in your prime. 

You waved a flag above his head, 

And hoped he’d have a high old time. 

And slapped him on the back and said: 

** * You’ll show ’em what we British are I 
Give us your hand, old pal, to shake 
And took him round from bar to bar 
And made him drunk—for England’s sake. 

** That’s how you helped him. Yesterday, 

Clear-eyed and earnest, keen and hard, 

He held himself the soldier’s way— 

And now they’ve got him under guard. 

** That doesn’t hurt you; you’re all right; 

Your easy conscience takes no blame; 

But he, poor boy, with morning’s light. 

He eats his heart out, sick with shame* 

** What’s that to you ? You understand 
Nothing of all his bitter pain; 

You have no regiment to brand ; 

You have no uniform to stain; 

** No vow of service to abuse, 

No pledge to KING and country due; 

But he had something dear to lose. 

And he has lost it—thanks to you. 

‘‘O. S.” 


We think this patriotic appeal should be circulated broadcast throughout 
the land. We understand that copies of the verses may be obtained in 
leaflet form free of charge on application to the Secretary, Punch Offices^ 
Bouverie Street, London, E.C. 


At a Conference held at Caxton Hall, Westminster, under the presidency 
of His Grace the Archbishop of Canterbury, on Thursday, November 12, 
1914, representative of the various aspects of religious, political, and social 
life in the country, the following resolutions were passed unanimously: 
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(1) This Conference regrets that, in this time of war, there has been in many 
places a grave increase in intemperance. It desires to support, as strongly 
as possible. Lord Kitchener’s appeal with reference to this matter. The 
members of the Conference, therefore, relying upon the help and guidance 
of Almighty God, pledge themselves to use their utmost influence to reduce 
the temptations to indulge in Intoxicating liquors. (2) This Conference, 
composed of persons representing diverse views upon religious, political, 
and social subjects, is of opinion that much good would be done by the 
general adoption of the suggestion that persons of all classes should 
definitely abstain from alcoholic drinks during the continuance of the war, 
and thus share in the self-denial of those who are gallantly serving their 
country at the front. (3) This Conference Is of opinion that immediate 
steps should be taken in every locality to secure that provision be made 
for the supply of suitable places of recreation and refreshment both for men 
and women where there would be no temptations to drink. It also 
expresses the hope that in every place the authorities will use to the full 
the powers conferred upon them by the Temporary Restrictions Act of 
1914. (4) This Conference resolves that a manifesto be at once Issued 

setting forth the opinions expressed in the preceding resolutions, and 
desires that it should be sent to the Lord Mayors, Mayors, and other 
leaders, appealing for united action, In order to carry out the proposals set 
forth therein; and requests the Committee which has organized this Con¬ 
ference to undertake to carry this into effect. The representative character 
of the Conference may be judged by the list of speakers, which Included the 
Archbishop of Canterbury, Cardinal Bourne, Sir Thomas Barlow, Sir T. 
Clifford Allbutt, Lady Jellicoe, the Rev. John Clifford, D.D., Major 
Darwin, Mr. H. G. Chancellor, M.P., and the Bishop of Croydon, who 
had Issued the Invitations to the Conference. The main object of the Con¬ 
ference was to support Lord Kitchener’s urgent appeals, first to the troops, 
and then to the nation, on this subject, and the Committee which was 
appointed on November 12 (now known as the Central Emergency Com¬ 
mittee) have been taking steps to secure unity of action. The Committee 
have been in communication with many of the organizations Interested in 
various aspects of the problem, and find that already very active measures 
have been taken in many places to cope with a very difficult situation; at 
the same time there Is much need of co-ordination In order to avoid over¬ 
lapping and to insure the maximum result with the minimum expenditure 
of time and money. The programme put forward by the Committee is 
fourfold: (1) The adoption of a Patriotic Pledge of total abstinence for 
the duration of the war for sailors, soldiers, and civilians. (2) The pro¬ 
vision of suitable means of refreshment and recreation for men and women 
where there would be no temptations to drink. (3) The enforcement of 
the Temporary Restrictions Act of 1914. (4) The education of public 
opinion on the subject of alcohol and the war. The Committee hope that 
this programme will be carried out by Local Emergency Committees all 
over England, and a letter has been sent in the name of the Conference 
addressed to all Lord Mayors, Mayors, and Chairmen of District Councils, 
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asking them to take the initiative in calling together such Gommitteea» 
which will each decide on their own policy of action^ The Patriotic 
Pledge has been issued in many forms, and the Central Emergency Com¬ 
mittee is circulating a pledge devised by Mrs. Parker, Lord Kitchener’s 
sister. A special Patriotic Pledge badge has also been prepared, and this 
is likely to be widely adopted. In the same way there are many schemes 
on foot for providing refreshments and recreation both for sailors and 
soldiers, and for their wives and dependents, as well as for other women. 
The Committee hope that some of these proposals may be adopted in every 
centre. The Committee have issued a suggested plan of organization, which 
urges that a Local Emergency Committee should at once be formed in 
every centre at the invitation of the Lord Mayor, or Mayor, or Chairman 
of a District Council. In addition to members of the Corporation or 
District Council, the following local bodies might be invited to send 
representatives : The Adult Schools Union, Band of Hope Union, Brother* 
hoods and P.S.A. Societies Federation, Building Societies, Chamber of 
Commerce, Charity Organization Society, Christian Endeavour Societies, 
Church of England Men’s Society, Church of England Temperance Society, 
Churches of all denominations. Clubs (political and social). Co-operative 
Societies’ Education Committee, Education Committee, Free Church 
Council, Friendly and Thrift Societies, Girls’ Friendly Society, Good 
Templars, Health Agencies, Legal Profession, Medical Profession, Mission 
Institutes, Mothers’ Union, Police Court Missions, Public Libraries, Public 
or Social Welfare Association or Guild of Help, Sunday School Associa¬ 
tions, Teachers’ Associations, Temperance Societies (general, women’s, 
and denominational). Trades’ Council and Societies, War Committees, 
Young Men’s and Young Women’s Christian Associations. An Executive 
Committee consisting of a few representative persons should then be 
elected to direct the movement in the localities, and an energetic secretary 
should be appointed. Subcommittees might also be formed as follows: 
(1) A Patriotic Pledge Committee; (2) a Catering Committee; (3) an 
Educational Committee particularly concerned with the use of literature 
and posters and arrangements of lectures. The following methods of work 
are suggested: (a) An exhibition of posters or literature, those attending 
being asked to select by vote the posters preferred. These might then be 
posted in the neighbourhood, on the boards of the town-hall, schools, and 
churches, and in other public places, besides window bills, (b) Canvassing 
for Patriotic Pledges, (c) Utilizing public buildings for recreation and 
refreshment where needed, and for dissemination of war news, (d) Co¬ 
operating in securing refreshment and recreation for the troops, and 
securing pledges among them, (e) Wearing a badge of the movement. 
(/) Securing the due enforcement of the law. (g) Influencing the young. 
(A) Lectures on the subject of Alcohol and the War,” especially from 
the scientific standpoint. (0 Seeking the co-operation of the Press. 
Those of our Members and Associates who wish to support the move¬ 
ment may well endeavour to help in their own neighbourhoods* If they 
are unable to obtain particulars locally, they should apply for a circular* 
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•ending a stamp for a reply to Dn G. F. Harford, Honorary Secretary, 
Central Emergency Committee, 55, Paternoster House, London, E.C. 
(Telephone: Central 12305.) 


Many bodies are publishing attractive posters relating to Alcoholism and 
National Efficiency. An excellent series is being issued by the Church of 
England Temperance Society, 50, Marsham Street, Westminster, S.W. 
These include appeals from Lord Roberts, Lord Kitchener, the Archbishop 
of Canterbury, and others. The Women’s Total Abstinence Union, 
4, Ludgate Hill, London, E.C., are also publishing a striking set of well- 
worded and effectively-printed posters. The Salvation Army alone has 
displayed over 1,100 of them in various parts of the country, and we are 
informed that any of our readers undertaking to provide for the suitable 
exhibition of the posters may obtain copies without charge on application 
to the Secretary of the W.T.A.U. at the above address. The Friends’ 
Temperance Union, 15, Devonshire Street, London, E.C., continue to 
issue admirable broadsides” which are effective posters well fitted for 
display anywhere. _ 

The United Kingdom Alliance, 16, Deansgate, Manchester, have also 
issued some effective posters printed in red, white, and blue. They have also 
published a series of ** War Leaflets *’ (500 per Is.) for general distribution. 


The National Temperance League, Paternoster House, 34, Paternoster 
Row, E.C., is also accomplishing a fine work for national sobriety, and 
has issued some admirable posters which we would specially commend to 
the notice of our readers as being well suited for display in public places. 


Many Temperance Societies and other organizations are issuing tracts 
and pamphlets which forcibly present the importance of maintaining 
national sobriety during the days of our country’s testing. Among some 
of the best are the Leaflets for the Times,” published by the Church of 
England Temperance Society, G.E.T.S. Depot, 50, Marsham Street, 
Westminster, S.W. (price 6d. per 100 or 2s. 6d. per 1,000). 


Dr. W. R. Parker, of Kendal, has prepared a most informing pamphlet 
on **The Abuse of Beer, Wine, and Spirits,” which is Issued by the 
Education Committee of the Borough of Kendal (price 7s. 6d. per 1,000). 
It is a model which other centres might well imitate. This pamphlet is 
one which should be distributed far and wide. 


Why Men Drink and Why They Shouldn’t,” prepared by the Committee 
of the Mansfield House P.S.A. Brotherhood, Is an Interesting contribution 
to the solution of a perplexing problem. The pamphlet is reprinted from 
the Maf^field House Magazine^ the organ of the Mansfield House University 
Settlement, Canning Town, East London. 
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The National Temperance League has recently issued its Fifty-eighth 
Report, which contains a fine record of work reasonably planned and 
rationally carried through. The appendix contains articles on ^‘The 
Present Position of the Movement and ** Co-Ordinated Operations/’ 


The Fifteenth Annual Report of the Inebriates’ Reformation and After- 
Care Association (Incorporated), Victoria House, 117, Victoria Street, 
London, S.W., has just been issued, and contains records regarding the 
970 inebriates who have come under the care of the Association since its 
establishment in 1903* Notes are given of oases which have been under 
observation during the past year* 


A National Council for Combating Venereal Diseases has been estab¬ 
lished* Its aims and objects are—(1) To provide accurate and enlightened 
information as to the prevalence of these diseases, and as to the necessity 
for early treatment; (2) to promote the provision of greater facilities for 
their treatment; (3) to increase the opportunities of medical students and 
practitioners for the study of these diseases; (4) to encourage and assist 
the dissemination of a sound knowledge of the physiological laws of life in 
order to raise the standard both of health and conduct; (5) to co-operate 
with existing associations, to seek their approval and support, and to give 
advice when desired; (6) to arrange, in connection with such organizations, 
for courses of lectures, and to supervise the preparation of suitable litera¬ 
ture ; (7) to promote such legislative, social, and administrative reforms as 
are relevant to the foregoing aims and objects* Full particulars may be 
obtained on application to the Hon. Secretaries, N*C*C«V*D*, Kingsway 
House, Kingsway, London, W.C. 


Mr* Richard J* James, 10-12, Ivy Lane, Paternoster Row, London, B.C., 
is making a special feature of the provision of posters and literature for 
distribution, suitable for the needs of the day. 
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THE AFTER HISTORY AND CARE 
OF INEBRIATES.* 


BY F. S. D. HOGG, M.R.C.S., L.R.G.P., 

Rerident Medical Superintendent of the Dalrymple House, Rickmans worth. 

I PROPOSE to divide my subject into two parts, and to deal first 
with die question of After>History, taking as material for any 
figures I may employ, or any deductions that may suggest them¬ 
selves, the records of a group of 1,024 inebriate patients who 
were consecutively discharged from Dalrymple House Retreat. 
Half the number have been under my care, the other half were 
under the treatment of my predecessor. Dr. R. Welsh Bran- 
thwaite, who is now His Majesty’s Inspector of Retreats under 
the Inebriates Acts. After-Care, the valuable supplement to treat¬ 
ment, I propose to touch upon in the latter portion of my paper. 

For the purpose of this communication I have particularly 
examined the records and histories of the patients to whom I 
have referred, in the hope that they would throw some light on 
the conditions, apart from after-care, which tend to give an 
inebriate a good chance of success. I have also dealt with points 
which may be of some little assistance, when added to the 
experience of others, in arriving at a reliable prognosis. 

In taking some percentages concerning those who are reported 
as doing well—/.e., under items 1, 2, 4, and 5, as given below— 
I have dealt with my own patients only, for about sixteen years 
have elapsed since Dr. Branthwaite left the Retreat, and it has 

* A paper read before the Society for the Study of Inebriety in the rooms 
of the Medical Society of London, 11, Ghandos Street, Cavendish 
Square, W., on Tuesday, January 12, 1915. 
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not been possible for me to follow up his cases to the same extent 
that I have been able to do with my own. I do not propose, 
however, to trouble you with more figures than I can posnbly 
avoid. 

The particulars which I have selected, and to which I desire 
to make special reference, are: (1) Length of residence under 
control and treatment. (2) The type of inebriety, whether (a) 
regular (that is to say continuous) or (b) periodic. (3) Period or 
duration of excessive addiction. (4) Heredity—a fiunily history 
of inebriety, insanity, or both. (5) Age at time of commencement 
of treatment. (6) Whether married or single. (7) Temperament. 

1. LENGTH OP RESIDENCE UNDER CONTROL AND 

TREATMENT. 

I find that of those who remained under treatment— 

2 months or less about 33 per cent, are doing well. 

Over 2 to 3 months .. 41 „ .. .. 

Prom 3 to 6 months .. 43 ,. ,. .. 

From 6 to 12 months .. 45 ,. ,. .. 

Over 12 months ., 47 ,. .. .. 

The average period of treatment was about 5^ months. 

It should be noted that included in those under two months 
are such cases as have, at an early stage, been found unfit for 
treatment, and also others who, for various reasons, have 
remained only a few days and have been barely ** sobered up.** 
On the other hand, the last two periods embrace more border¬ 
land. mentally deficient and chronic cases in whom any permanent 
improvement can hardly be expected. 

In the management of inebriety, in addition to any drug treat¬ 
ment or control that may be employed, time is a fiictor that has 
to be considered; it is in itself a continuation of treatment into 
which, though drugs may be discontinued, enters suggestion and 
self-education, the tiding over of periodic impulses and 
recurrences of desire for alcohol, and the training of the patient 
to a life of total abstinence. While endeavouring to give a 
person a sufficient time for this purpose, one has to avoid 
producing a condition of staleness, and to differentiate this 
condition from a returning craving. 

The individual must be studied, and apart from the questions 
of finance, business, and domestic calls, etc., it is not always 
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easy to decide on the necessary length of stay in a retreat. In 
some cases a month is ample time—rothers require a year or more. 

I had one patient who remained with me for five years—^far 
longer than I wished—and I had eventually practically to turn 
him out of the Retreat. However, this prolonged stay did him 
no harm, for he has more than once informed me. when we have 
met. that those five years were the making of him. 

2. THE TYPE OF INEBRIETY—REGULAR AND PERIODIC. 

After-histories show that while among the regular (or con¬ 
tinuous) inebriates who have undergone treatment about 37 per 
cent, have continued to abstain, among the periodics the figure is 
54 per cent. Patients have been classed in our Retreat records 
under these two main types according to the histories obtained: 
the regulars outnumber the periodics by about three to one. 
The proportion, however, is probably still greater, for the periodic 
may be a person who would be a regular inebriate if he could. 
The questions of opportunity and supply of ready money arise, 
and sobriety may be enforced by circumstances, rather than on 
account of lack of desire. Instances may be recalled of persons 
who take to drink on coming into a fortune—I have had such 
persons as patients—and there are doubtless many potential 
inebriates of the continuous type to whom comparative poverty 
is a blessing in disguise. One has only to call to mind the natives 
of North America, most of the African natives, and some of the 
Polynesian tribes who will, given the chance, drink themselves 
to death, and for some of whom legislative measures have to be 
enforced to prevent their extermination by alcohol. 

3. PERIOD OF EXCESSIVE ADDICTION. 

When the inebriate types are dealt with separately. I find 
that among total discharges the regular inebriate has an average 
of two years more excessive addiction than has the periodic. 

Among those doing well the same average difference remains. 
In taking the mean addiction of some 1.100 to 1.200 cases dis¬ 
charged (the two types being taken together), a period of 
8*8 years was arrived at. Among those doing well, out of the 
1.024 discharges dealt with, the average addiction is 9*1 years. 
It will be noted that there is only a fractional difference in these 
figures. It is generally held that the shorter the addiction the 
better the chance of success. While this aphorism without 
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doubt holds in drug cases, it does not appear, taken by itself^ to 
be applicable in the prognosis of alcoholism, unless due con¬ 
sideration be given to the amount of alcohol taken, its effect on 
the individual, and the sober intervals. Of course, even with 
continuous drinkers there are times, even months or years, when 
but little or no alcohol may be taken; and the periodic ivith a 
history of many years* periodicity may have long intervals between 
bouts. In obtaining the above figures there have been made 
no deduction for such breaks, which certainly have a beneficial 
effect. 

4. THE r6lE of heredity. 

The point how far the patient’s future will be affected by a 
family history of inebriety or insanity arises not only in consulta¬ 
tion, but in the treatment of the patient himself, who is apt to 
excuse his failing on the ground that his father, mother, or other 
relatives were similarly affected; that therefore he “has no 
chance,” **has it in the blood,” “can’t help himself,” and so on. 
Among the 1,024 discharged patients there is a family history of 
drink or insanity in 64 per cent. Of these, taking drink histories 
only, 41*2 per cent, are doing well; taking very bad drink 
histories only, 37 per cent, are satisfactory; and taking those with 
family insanity only, 20 per cent. 

I have mentioned that the regular inebriate outnumbers the 
periodic by three to one. An hereditary history is found in these 
types in the same proportions. 

As regards good results, I find that each class of patient loses 
4 per cent, by possessing such histories. Among my group of 
patients, commencing in the year 1899, about whom I received 
good reports, some are dead, others have relapsed after some 
months or years of abstinence, and there remain 41*3 per cent, 
who were doing well when I last heard of them. It appears, 
therefore, that a family drink history, excluding insanity, does 
not materially affect the after-history of the inebriate, unless the 
family addiction is a severe one, embracing both sides of the 
family or one side very largely. When there is a history of 
insanity the prognosis is still worse. 

5. AGE OF THE INEBRIATE AT THE TIME OF 
TREATMENT. 

By far the largest number of persons come under treatment 
when between the ages of thirty and fifty. Among my patients 
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more than two-thirds were between these ages. I have long 
noted the fact that drinking habits, which would not be deemed 
by some excessive, very frequently culminate in an inebriate 
condition at about the age of forty. Apart from the inebriety 
which follows head injuries, sunstroke, influenza, and other 
diseases, there is a large residue for whose condition no particular 
reason can be assigned, unless it be sub-acute chronic alcoholic 
poisoning. The usual history is that the patient drank like other 
men, with possibly an occasional excess, and perhaps no actual 
drunkenness till a period of one to three or more years before 
admission, when ** the liquor seemed to take a hold of them. ” 
They didn’t drink more, but what they took had an increased 
effect. It is quite customary to be told by such men that—“ I 
used to stand it all right, now one glass upsets me.” There 
must be in these cases some subtle physiological change in the 
person, in his metabolism, or in the power of nerve-cell 
resistance; an alteration which separates him from those who 
can continue to take alcohol with comparative impunity. The 
root cause may be temperamental, for they are mostly 
nervous and highly strung, and may spring from a neurotic 
stock. 

I have grouped discharges under six periods of life, and give the 
percentages of good results, which are as follow: 

Age. 

Under 25 
26-30 
31-40 
41-50 
51-60 
Over 60 

The numbers admitted of those under twenty-five and over 
sixty are but small. 

I think it may be laid down that the very young are the least 
likely to do well. They often have no intention to abstain, 
resent control, do not come under treatment voluntarily, and 
conrider themselves badly treated by their parents or guardians 
who have exerted pressure in order to place them in a 
retreat. 


Percentage 
doing well. 

about 26 
show 50 
,, 42 

407 
about 46 
„ 36-8 
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6. WHETHER MARRIED OR SINGLE. 

About an equal number among those discharged were 
married or single, but the married show much better results 
than do the single, and in the proportion of three to two. This 
is what one might expect, for, to touch on the after-care side, 
such extra domestic and financial troubles the married man may 
have are, presuming that he is happily married, more than 
compensated by the affection and care he receives ft-om his 
family. He has not the same inclination to visit clubs, 
restaurants, or bars, for companionship. The welfare of his 
family, the example he should set to his children, and the good 
opinion of his neighbours and friends, are all assistant factors for 
the strengthening of his good resolutions. 

7. TEMPERAMENT. 

A large number of the cases I am dealing with were of a 
nervous or nervo-sanguine temperament; comparatively few 
phlegmatic persons have occasion to go to a retreat for treatment, 
but they show the best proportion of good results. 

The following appear to be the temperament order arranged 
according to results: (a) The Phlegmatic; {b) the Nervous; (c) the 
Sanguine; (d) the Highly Nervous and Neurotic; (e) the Passionate. 
The last group have the lowest average of success, but the 
number is not 2 per cent, of admissions, and is, therefore, too 
low to be taken into consideration. 

THE MANAGEMENT OP AFTER-CARE. 

The object to be mmed at in the carrying out of after-care 
is to place the person at once in suitable surroundings and 
healthy climate, and to give him an occupation. In addition 
to regular work, a hobby is of value; an idle life is a constant 
danger. The employment should be as free as possible from 
temptations to drink, avoiding, naturally, those in which ** treat¬ 
ing” is necessary, or where visits to breweries, restaurants, 
hotels, and so on, are required. A change of district or residence 
may be advisable in order to afford escape from former drink¬ 
ing companions, depressing recollections, or conditions that may 
suggest alcoholic conviviality. Especially is this necessary for the 
over-sensitive man, when he knows, or imagines, he will have to 
return to a place where his acquaintances, knowing his former 
weakness, will discuss him, wonder where he has been, whether 
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to a hmatic asylum, or, as he wishes it to be understood, to a 
nursing home for a rest-cure. He believes they will point the 
finger of scorn at him, and make him the subject of gossip, and 
perhiQW of ridicule or contempt. 

I have known many a man who dreads to return home for 
these reasons. He fears to fiice the music, and no assurance or 
argument will give him consolation or remove his morbid dread. 
If he does return, his first few months are a purgatory and a 
danger, for he always knows that a glass or two of liquor will 
enable him to face his world with equanimity. Over-confidence 
must be guarded against, and such functions as dinner parties, 
lodge meetings, and other festive gatherings should be shunned. 
He should eschew all drinks between meals. It is frequently 
&tal for an inebriate to go with friends into a bar. He intends to 
have a cigar or a “ soft drink, and yields to “ the-one-glass-won’t- 
hurt-you** advice. One glass means for him many, and a 
relapse. There is no via media for him, the ** golden mean ** of 
Aristotle would be in his case his downfall. To put it briefly, the 
recovered inebriate must ever avoid temptation and the placing 
of his head into the lion’s mouth. Let me relate but one 
instance only o£ over- confidence: A former patient of mine wrote 
me some little time back from Canada to let me know how he 
was getting on, and stated how that, a few months previously, he 
had felt so sure about himself that he had given a champagne 
lunch to his friends. As a result he was, the same evening, just 
sober enough to realize his peril, and immediately started off* for 
a house forty miles away from all saloons. He fled from the 
drink devil, and told me that he did that flight, in a sledge, in 
record time. 

The above suggestions are, perhaps, mere commonplaces for 
those of you who are engaged in the reclamation of the inebriate, 
but I wish to mention one other point of much practical 
importance. I have repeatedly had to vram wives and relatives 
against over-suspicion and unpleasant references to the past of 
the patient. This is often necessary, not only during retreat 
residence, but especially after treatment has expired and the 
patient has returned to his home and his associates. Not in¬ 
frequently has a man relapsed on account of a well-meaning but 
imprudent wife, or an injudicious and censorious relative. Injured 
and long-suffering they may have been, but if their object really 
be to assist the recovered man, they should hide their sores, and 
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employ sympathy, encouragement, tact, and manifest confidence. 
The patient during his stay at the retreat has had full time to 
consider the past, to brood over the mess he has made of his life, 
fortune, fiimily prospects and opportunities. He requires no 
reminder, and to fling all this into his face, or to treat him as if 
he were a child or a lunatic, is to drive him to desperation. The 
influence of temperament should also be considered. In the case 
of the phlegmatic such goading may prove harmless, but for the 
sensitive and highly strung it is worse than folly—it is a deplorable 
error. I think it was Kipling who wrote, ** the toad beneath the 
harrow knows exactly where each tooth-point goes.** In the 
British Journal of Inebriety of July last, under the heading, ** The 
Psycho-Analysis of an Inebriate,** an article was published 
bearing on my subject. The anonymous writer of the article had 
evidently been ** beneath the harrow,** and his reflections merit 
serious study, for they are a true expression of personal 
experience. 


GENERAL CONCLUSIONS. 

The following concise concluding summary is to be taken as 
being rather the presentation of an individual*s experience than 
a dogmatic setting forth of anything like general conclusions 
applicable to all cases. And it should be added that these 
deductions are based on an analysis of male inebriates, the 
majority of whom were members of the middle class. 

(1) Though a long residence in a retreat is unsuitable, and un¬ 
desirable for some, there is an increased average of good results 
corresponding to an increase in the length of treatment up to 
about twelve months. 

(2) The regular (continuous) inebriate usually has a rather 
longer period of excessive addiction, before submitting to treat¬ 
ment, than has the periodic inebriate. 

(3) The periodic inebriate responds much better to treatment 
than does the regular inebriate. 

(4) Length of excessive alcohol addiction does not appear to 
materially affect prognosis. In dealing with numbers, the average 
period of addiction (in both classes) is about the same among 
those doing well as among the total number of patients dis¬ 
charged. 

(5) A hereditary history of inebriety does not militate against 
.the success of treatment, unless the fiunily history is a 
bad one. 
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(6) A hereditary history of insanity does materially lessen 
likelihood of success. 

(7) The married have a three to two better chance of doing well 
than have the unmarried. 

(8) As to temperament, the phlegmatic show the best results, 
and the highly nervous the worst, excepting, perhaps, the 
passionate. 
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ALCOHOL AND THE WAR: THE ACTION 
OF OUR ALLIES. 

BY JOHN NEWTON. 

SINCE the publication of the January issue of this Joumalf in 
which appeared an article explaining the action which Russia 
has taken in regard to alcohol, much additional evidence has 
become available concerning this remarkable step of the Rusnan 
Government in prohibiting the sale of vodka and other spirits as 
a war measure, and as to the effects of that action upon the 
people at large. 

France has recently followed Russia’s example, and has enacted 
prohibition of absinthe, the most deadly of all alcoholic beverages. 
Thousands of earnest, patriotic citizens in this country are 
asking—When will Britain follow the noble example of her Allies, 
make a similar sacrifice for the sake of efficiency in the war, and 
suppress, at least for the war period, the manufiicture and sale of 
ardent spirits ? 

THE ACTION OF RUSSIA. 

The British Ambassador at Petrograd has forwarded a Memor¬ 
andum on the action of the Russian Government, which has been 
issued by our Foreign Office. The following quotations from the 
Memorandum give the most salient points: ** With the publication 
of the order for a general mobilization of the land and sea forces of 
the Empire, all wine-shops, beer-saloons, and Government vodka 
shops, were closed, and the sale of all intoxicants absolutely pro¬ 
hibited, except in first-class restaurants and hotels, until comple¬ 
tion of mobilization. This order, with varying modifications, has 
been prolonged from time to time, and remains in force at the 
present moment. By an order of the Council of Ministers, 
published September 3-16,* it was notified that His Imperial 
Majesty had been pleased, on August 22—September 4,* to 

* So printed in the Memorandum, presumably to show the difference 
between the Gregorian and Julian Calendars. 
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prohibit the sale of spirits and vodka until the end of the war.” 
Powers were given to local municipal and provincial adminis¬ 
trative bodies to prohibit in their various localities ** the sale of 
all strong drinks.” These powers, it is reported, “have been 
largely exercised, and the Press daily report from all parts 
of the country the closure by local option of urine-shops, beer- 
saloons, etc. In many places the prohibition is for all time, but 
in the majority of cases provisionally until the end of the year.” 
Presumably, judging from the time the Memorandum was issued, 
the end of the year 1915 is meant. The Memorandum continues: 
“ Other temperance measures which have been adopted are as 
follows: Numbers of beer-saloons and third-class eating and 
drinking houses in the towns of Russia have been compulsorily 
closed by order of local public bodies, with the sanction of the 
Government, and the number of streets in which the opening of 
such establishments is prohibited has been increased. The sale 
of all liquors has been forbidden in the vicinity of barracks, 
camps, military training areas, public market-places, and all 
the categories of educational establishments.” 

So for the Memorandum. 

It would be an excellent thing if our military authorities would 
take similar action in regard to all “barracks, camps, and 
military training areas,” in this country. An idea has unfortu¬ 
nately got abroad that any such suggestion implies a reflection 
upon our men in training, and that no such action is justified unless 
drunkenness and disorder are proved to exist. That is by no 
means an accurate view of the case. The prohibition is asked 
for in order, first, to promote the efficiency and physical well¬ 
being of the men upon whom, under God, our national safety 
depends. And secondly in order to prevent the possibility of 
drunkenness and disorder arising. But the stronger ground 
is the first-named, for no sensible man can argue at this time 
of day that alcohol as a beverage in any degree promotes physical 
efficiency. 

What Russia has found it vrise to do, and France has also in a 
measure felt it wise to do, is certmnly worthy of our imitation. 
The testimony of Professor Pares, who is the official “ Eye¬ 
witness ” with the Russian armies, is most striking in its accounts 
of the physical fitness of the Russian soldiers. In a letter 
dated December 21, 1914, and issued by our Press Bureau on 
January 12, 1915, the Professor says : “The other main feature 
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was the infinitely superior physique, spirit, and endurance, of 
the Russian soldiers, who have made wonderful marches, 
endured long periods of trench work on short food, and made 
renuu'kable recoveries from the most serious wounds/’ Their 
abstinence has not, therefore, reduced their value in the field. 
The Prime Minister stated in the House of Commons that 60 per 
cent, of our wounded men had been able to return to their duty. 
The returns of the Russian armies show, however, a recovery 
and return to duty of 85 per cent, of wounded, as was quoted in 
the last issue of the Joamal.ip, 165). This difference of 25 per 
cent, is of enormous value in the present gigantic struggle. And 
when it is remembered that our medical supplies and services 
are in a much more efficient state than those of Russia, and can 
be brought into use much more promptly, the difference in per¬ 
centage of recoveries is seen to be all the more significant. 

In the second of his articles in The Times on “ The Russian 
Army,” Mr. Stanley Washburn bears testimony to the following 
effect: *‘One cannot write of the Russian mobilization, or of 
the rejuvenation of the Russian Empire, without touching on the 
prohibition of vodka. Those who knew Russia never dreamed 
that, when the lid was put on, it would be airtight, and the pro- 
foundest believers in prohibition never imagined how far-reaching 
would be the benefits. [1 quote this expression of opinion with¬ 
out endorsing it.] The first manifest evidence of increased 
efficiency was, of course, in the manner and promptness with 
which the army assembled; but, from that day, the benefits 
have been increasingly visible, not only in the army, but in 
every phase of Russian life. At a time when money has been 
tight, the savings banks have enormously increased their 
deposits. Employers of labour state that the efficiency in 
services rendered will this year show an increased economic 
value to the Empire, which vrill offset the enormous loss of 
revenue. This statement is not susceptible of proof, but it is no 
doubt not far from the truth. Like everything in Russia, the 
law was somewhat slow in taking hold, but, after a month or 
two, it was difficult to get vodka in Petrograd. At the end of 
three months champagne and wines had disappeared, and now 
one cannot buy even a glass of beer in any hotel or restaurant in 
Russia that I know of. The most important effects, however, 
have been in the army. In nearly six months’ association with 
the armies in many different theatres of operations I have not 
seen a single drunken or tipsy offitcer or soldier. This, then. 
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was the first of what New Russia intended to do in this war. 

At one stroke she fi^d herself of the curse that has paralyzed 
her peasant life for generations. This in itself is nothing short of 
a revolution.*** 

Turning to another branch of the question, we find the re¬ 
markable effects upon the social and economic life of the people 
still continuing in undiminished degree. It is both a social revo¬ 
lution and a social regeneration which is being effected in Russia, 
and whilst one rejoices greatly at what has been thus fiu* accom¬ 
plished, one cannot restrain a feeling of envy when looking at our 
own stick-in-the-mud condition. 

Mr. Frederick Rennet, Special Correspondent of the Daily 
News, wrote in that newspaper as follows :t ** Since the prohibi¬ 
tion of vodka, very many women who worked for their living 
have been paying as much as ten roubles (£1) a month to the 
Soldiers* Fund.** Other correspondents have made similar 
statements. But the most remarkable testimony of all is that 
given by the Comptroller of the Treasury in his speech before 
the Budget Committee: ** M. Rharitonoff*, the Treasury Comp¬ 
troller, speaking in the name of the Minister of Finance before 
the Budget Committee of the Duma to-day [January 25, 1915], 
said the cause of the present favourable economic conditions in 
Russia was no doubt the prohibition of the sale of spirits. As a 
proof of this he quoted statistics of the national savings, which 
in December, 1913, only amounted to £70,000, as compared with 
£2,910,000 in December, 1914. In the first half of January, 1913, 
the figures were £30,000, as compared with £1,530,000 for the 
corresponding period this year. The total savings for 1913 
amounted to £3,400,000, as against £8,400,000 in 1914. These 
remarkable figures constitute an overwhelming proof of the 
unshakable power of Russia. **t 

The most encouraging feature of all is the way in which public 
opinion has endorsed the action of the Government. The people 
have risen to the height of self-sacrifice in the hour of their 
country*s need, and even the confirmed drinkers are reported 
as saying that they willingly acquiesce in order to serve their 
country. Anything in the way of development and progress and 

* Tke Times, March 5, 1915. 

t DaUy News, November 25, 1914. 

I From Reuter, as published in The Times, January 26, 1915. 
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victory is possible to a democracy which is capable of suck 
thin^, and the results in many ways must be Car greater than 
anyone can now foresee. 

The Duma began its new session on February 9, 191S. The 
President, in his opening speech, referred to the prohibition of 
vodka in the following words: **Accept, great Monarch, the 
lowly reverence of thy people. Thy people firmly believe that 
an end has been put for all eternity to this ancient curse.’* 
According to The Times correspondent, at these words, ”a 
scene of indescribable enthusiasm ensued, the House rising and 
singing the National Hymn.” Later on the Prime Minister re¬ 
ferred to the subject. The same correspondent thus reports 
hb reference: “ The Premier alluded to the tremendous change 
wrought in the national life by the abolition of the liquor traffic,, 
which he designated a second serfdom vanishing at the behest of 
the Tsar.” * 

ACTION IN FRANCE. 

According to such returns as are available, France is the most 
alcoholic nation in Europe, and therefore probably in the world. 
She has one licence to each eighty-two of her inhabitants. 
M. Joseph Reinach, the leader of the anti-alcohol party in the 
Chamber of Deputies, says that in the last sixty years the con¬ 
sumption of alcohol in France has increased to nearly six times 
the previous amount. Paris alone has over 30,000 places where 
liquor is sold. Several attempts have been made in recent years 
to secure some reduction in the facilities for the sale of alcohol, 
but they have always ended in ffiilure; the interests were too 
strong. With the advent of the war, a new consciousness 
of the perils of alcoholism dawned upon the minds of the 
nation’s leaders. It found expression first among the military 
men, and from them reached the politicians. Supreme national 
necessity demanded action from them in order to protect the 
army, and fortunately they had the courage to ffice the necessities 
of the case. 

At the beginning of the war, the Minister of the Interior 
sent a circular note to the Prefects of departments, ’inviting’ 
them to suppress ’by order’ the sale of and traffic in absinthe 
and kindred liquors. Such orders could only have effect during 
the war.”t 

* See The Times, February 11, 1915. 

t See oommunication from Paris correspondent in Daily News, January 9, 
1915. 
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Following upon this, the Minister of the Interior proposed two 
decrees, which President Poincar^ signed early in January last, 
the one absolutely prohibiting the sale of absinthe and similar 
liquors, and the other making provision for a considerable re¬ 
duction in the number of licensed houses.* 

A Bill was founded upon the Absinthe Decree, and submitted 
to the Chamber of Deputies on February 12, 1915. This Bill 
made the prohibition of absinthe absolute for all time, and it 
was carried by 481 votes to 52. t Thus the ** green fiend,** as it 
has been called, the most powerful alcoholic beverage yet in¬ 
vented by the perverted ingenuity of man, disappears from the 
country of its origin, and, let us hope, also from those other 
countries into which it was beginning to be introduced, this 
country among the number. 

Terrible as this war is, if one of its results is to abolish vodka 
in Russia and absinthe in France, it will have brought great 
blessings in its train. And if, as cynics and pessimists tell us, it is 
only a temporary prohibition which will soon be repealed when 
the war is over, yet even so a few months* freedom Mrill teach 
valuable lessons and do an untold amount of good. 

Once more we ask. When will this country follow the splendid 
example of her Allies ? 


TJie Times, January 8, 1915. 


t Ihid., February 13, 1915. 
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POSTERS AND THE ANTI-ALCOHOL 
MOVEMENT. 

BY THE EDITOR. 

KNOWLEDGE is power. Education affords the surest founda¬ 
tion for the principles and practices of ri^t living. Instruction 
is an essential element in all forms of rational r^orm. Know¬ 
ledge. when kindled by emotion and maintained by conviction, 
can overcome all errors and break down all opposition. We live 
and move and have our being in days full of stem and solemii 
realities, with country and conscience calling for sober thought 
and limitless dedication of life’s best for strenuous deeds in the 
defence of righteous principles. No sacrifice is counted too 
heavy, no loss is deemed too great, so that powers of darkness 
may be overthrown. And yet, amidst all, hindering and hamper¬ 
ing influences born of human selfishness are at work. Chief 
among the disordering and degrading agencies which are im¬ 
perilling national e£5iciency stands alcohol. Intoxicating drinks 
have been condemned by leaders in all ranks, and the dangers 
inseparable from an indulgence in alcoholic beverages have been 
emphasized by those who have the right to be considered the 
nation’s wisest advisers. And yet, in spite of all, alcohol stilt 
continues among large numbers of men and women to exercise 
an influence which is highly prejudicial to the individual and 
detrimental to the well-being of the nation. 

The object of this brief note is to call attention to the value of 
the public poster in the National Anti-Alcohol Movement. For 
long, keen business men have realized the value of artistic and 
striking posters in catching the eye and claiming the interest of 
the man in the street, but educationists have been peculiarly slow 
to avail themselves of this ready means of imparting information. 
Pew have sought to study seriously the psychology of street 
advertisements. Some years since municipal authorities in various 
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REVIEWS AND NOTICES OF BOOKS. 


John Brown Baton : A Biography. By his son, John Lewis Baton. 

Bp. XX+ 538, with portrait, frontispiece, and illustrations. London ; 

Hodder and Stoughton. 1914. Brice 12s. 

This inspiring life should be studied by all social service workers and 
others striving for human betterment. The High Master of the Manchester 
Grammar School, Mr. John Lewis Baton, has accomplished his filial task 
with sound literary judgment, a wise self*suppression, and a clear discern* 
ment of, and sympathy with, the great ideals and governing principles 
which throughout life energized the thoughts and actions of his father. 
Dr. Baton was a Churchman of all Churches, a gallant gleam-follower, a 
true knight errant, an inspirer and initiator for self-sacrificing service, the 
most practical of mystics, a man well beloved by all sorts and conditions of 
workers. Bossessing synoptic and strategic powers, seeing visions and yet 
materializing dreams, he passed through life Inspired by the great idea of the 
Inner Mission, which early in his course he learned from Dr. J. H. Wichem. 
With what Canon H. D. Rawnsley beautifully describes as the ** passion for 
the people’s needs, and that great love which makes all sorrow friend,” Dr. 
Baton went unfaltering on his heavenly quest.” His son has truly sum¬ 
marized some of the most conspicuous features of this dedicated life: ^^His 
ultimate vision was of far horizons, but his immediate plan of operations 
was near and actual. He set himself to stem the wastage of our educational 
S3r8tem in the period of adolescence, and the rapid deterioration of character 
which accompanied it. Evening classes, clubs, social institutes, brigades 
for boys and girls, intellectual discipline, physical exercise, games and 
recreation, reading, music, art, every wholesome kind of activity which 
can combat and replace the demoralizing influences of our crowded cities— 
all found an advocate in him. He awakened people to see the growing 
peril of rural depopulation, and set himself to learn all he could from 
Continental nations and the sporadic efforts of earnest folk in our own 
country that he might bring all possible lessons of experience to bear upon 
the solution of the problem. He felt the tragedy of unemployment and the 
cold cruelty of the Boor Law. He had a heart for the crippled and epileptic 
child. Prom this feeling were born the labour colonies and epileptic homes 
at Lini^eld, Stamthwaite, and Marple, where those * who once were men ’ 
became men again. He saw how the gifts of reading and leisure were to 
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■lany • curse rather than a blessing through lack of someone to show the 
more excellent way, and the Home Reading Union and the social institutes 
eame into being. He laboured for what he called ‘applied Christianity’— 
eivie leagues of help which should unite all men and women of goodwill in 
nach town to work together for the welfare of the poor and weak, for the 
relief of poverty, the increase of health and beauty in the city. By 
such means and many others be sought to work out in practice the 
great plan of redemption, not alone by converting indmdual souls and 
training individual lives, but by providing new and healthy conditions of 
life for men, by kindling the love of service and the feeling of brother* 
hood, and inspiring all human law and custom with a definite, normative 
Christian purpose and motive.” Dr. Paton inherited from his father a 
broad*minded and practical interest in rational temperance work. Early 
in his career he took an active part in anti*aleobol efforts, and eagerly 
received the message which J. B. Gough brought regarding the develop¬ 
ment of the Temperance Movement in America. “ The best way to fight 
the public-house, he felt, was not to meet it with a blank negative, for man 
is by nature social, and his social instinct rightly claims its satisfaction. 
He saw that the weakness of the temperance cause was on the con¬ 
structive side. The reason of its failure was that it failed to provide 
opportunity for social recreation of a higher nature.” As evidence of lus 
sound sense, it may be noted that he set op a stall of his own in Notting¬ 
ham market-place, with a man to look after it, and supply tea, coffee, and 
cocoa, and simple refreshments, and it is interesting to read that “ he was 
very particular to see that the coffee should be something more nearly 
resembling what he found in Prance than was usually supplied in English 
hostelries.” No wonder that “ that coffee-stall was the father of all the 
eaffis which now abound in the city.” It is interesting to find that Dr. 
Paton gave considerable attention to the Gothenburg System. “ He 
enlisted the interest of the town clerk, Mr. (afterwards Sir) S. G. Johnson, 
and the Corporation agreed to take over the management of some smaller 
licensed houses which were thrown on their hands, and to run them on 
Gothenburg lines. Before many years there were five such houses in 
Nottingham.” Dr. Paton urged on temperance reformers that '* It is little 
use taking pledges if we cannot help men to keep them.” In a letter to 
Archdeacon Wilberforce he wrote: “The more I think of the Drink 
Traffic of our time, the more convinced I am that very much of our other 
temperance effort is not only handicapped, but to a large extent ineffective 
and abortive, because all the time the publican is catering for, and exploit¬ 
ing what is a true end most vital human need—the need of somal fellowship 
and pleasant recreation, after the weariness and monotony of the daily 
work.” This handsome volume is something more than a worthy record 
of an exceptional man’s service for the highest; it is also a work for the 
stimulus and enlightenment of the student of to-day. Now, when the souls 
of men are quickening to recognize real meanings, and eager to accept new 
responsibilities, we earnestly commend a perusal of this noble life, for in It 
are to be found many of the secrets of socoessful service. 
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The Question of Alcohol. By Edward Huntington Williams, M.D. 

Pp. 128o New York : The Goodhue Company, 120, West 32nd Street. 

1914. Price 75 cents. 

This little volume consists of a reprint of articles from the Medical Record 
and The Survey. Its scope is indicated in some measure by the titles of its 
five chapters: The Drug Habit Menace, Temperance Instruction in 
Public Schools and its Results, Liquor Legislation and Insanity, The 
Liquor Question in Medicine, and What Shall We Do About It? Dr. 
Will i a m s shows that since prohibitive legislation has diminished the con¬ 
sumption of alcohol among the negro population of the Southern States, a 
clandestine traffic has sprung up in drugs, and particularly cocaine. This 
is provided in ** ten-cent Sniff,* or the twenty-five cent, pill-box mixture.” 
It is claimed that the enforcement of prohibition has created a demand 
for, and produced a traffic in, habit-forming drugs among a dangerously large 
proportion of the lower classes in the South.” In regard to temperance 
instruction it is claimed that despite thirty years of most active legislation, 
** which brought under its sway practically every American boy and girl for 
a period of several years, there was an increase in the consumption of the 
very narcotics this legislation sought to suppress that is unparalleled in the 
history of the world.” It has been claimed that prohibition is directly 
responsible for the decrease of insanity in Kansas. This contention Dr. 
Williams submits to careful analysis, and arrives at the conclusion that 
**we are justified in believing that Kansas and her sister States should 
thank general conditions, rather than any special forms of liquor legislation, 
Ibr their relatively small insane population.” Dr. Williams holds that the 
liquor problem is pre-eminently a problem of adolescence: **The cumu¬ 
lative effects of alcoholic poisons frequently fail to declare themselves 
fully until late in life; but the youth who does not taste liquor until his 
majority minimizes the danger of acquiring the habit in its most insistent 
form; and the man who does not drink until he is thirty is in no great 
danger of ever becoming a drunkard.... It is all-important to remember 
that most youths have no real craving for alcohol. In the majority of cases 
they begin drinking in a merely imitative way, because they see their com¬ 
panions and associates drinking, or because they suppose it to be a * manly * 
thing to follow the example of their elders. In many cases they are 
ignorant of the dangers that they incur.” Dr. Williams urges the impor¬ 
tance of providing substitutes for drinking-places. He would establish 
social centres which should fulfil two great desiderata: ** (1) The supplying 
of a place where men and women could congregate for social intercourse 
under pleasant auspices ; and (2) an educational influence that would include 
young and old alike.” Finally it is insisted that ^*we are raising to-day 
a large percentage of individuals who will crave alcohol, more than any 
previous generation has had to contend with. So it is pre-eminently true 
that the way in which we treat the adolescent of to-day will largely deter¬ 
mine the character of the civilization of the America of to-morrow.” As 
will be seen from these quotations. Dr. Williams’s book contains material 
that will arouse discussion; but however much we may agree or disagree 



2i 8 The British Journal of Inebriety 

with the author’s views and dogmatic assertionsi the book is one which 
merits careful studyy for it raises many points of far-reaching practical 
importance. 


The Vicious Circles of Neurasthenia and their Treatment. 
By Jamieson B. Hurry, M.A., M.D. Pp. xy + 90t with S plates. 

London: J. and A. Churchill, 7, Great Marlborough Street. 1915. 

Price 3s. 6d. net. 

This volume must be considered a supplement to the author’s Vicious 
Circles in Disease.” The present work traces the influence of **the 
circle” in detail through a single but widely prevalent disorder, and 
admirably illustrates the author’s method and meaning. We are interested 
to notice that Dr. Harry Campbell has supervised the proof-sheets. 
Neurasthenia, as Dr. Hurry contends, is the most protean and ubiquitous 
of disorders, and his definition is one of the best we have met with: A 
chronic functional disorder due to exhaustion of the neurons, usually 
associated with impaired ideation.” Its chronic and progressive character, 
it is held, is due to the establishment of vicious circles, and **in this more 
than in any other disorder do the symptoms react on the primary condition 
in such manner that the morbid process is intensified and perpetuated.” 
Neurasthenics are apt to fall an easy prey to alcohol. ** In no disorder is 
there a greater risk of artefacts than in neurasthenia, the reason being 
that this condition is so commonly associated with diminished self-control, 
and with exaggerated fears of imaginary ills, especially with some form 
of nosophobia.” Dr. Hurry shows that **a common circle arises when 
over-indulgence in alcohol is associated with feelings of misery and 
depression, which provoke further indulgence.” He quotes Muller’s 
description : ** Indulgence in alcohol is liable to be followed by a sense 
of despondency, which provokes to further excess, and thus establishes a 
vicious circle from which the victim is unable to escape.” A quotation is 
also given from Tuke, which may be reproduced here: In a neurasthenic 
individual a stimulant gives temporary relief, but leaves the neurasthenia 
as it is, or even increases it, and afterwards the neurasthenia causes an 
irresistible desire for the stimulant which, while it gives relief, aggravates 
the disorder. Therefore the substances in question cannot be considered 
as the only causes of the disorders mentioned, but they form a secondary 
link in the vicious circle, which always in pathology plays such an im¬ 
portant r&le, the primary link being the morbid constitution.” This 
monograph with its clever diagrams is one which is full of suggestions, and 
will prove of practical service to physicians having to deal with the difficult 
problems of neurasthenia in hospital and private practice. 
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INSURANCE: A PRACTICAL EXPOSITION FOR THE STUDENT AND 
Business Man. By T. B. Young, B.A,, F.R.A.S., Ex-President of 
the Institute of Actuaries. With a practical section on Workmen’s 
Compensation Insurance, by W. R. Strong, F.I.A., and The National 
Insurance Scheme, by Vyvyan Marr, F.F.A., F.I.A. Third edition, 
revised and enlarged. Pp. 423. London : Sir Isaac Pitman and Sons, 
Ltd., 1, Amen Comer, B.C. 1915. Price 7s. 6d. net. 

This comprehensive work was designed to afford a clear, succinct, and 
yet authoritative exposition, in elementary form, of the fundamental prin¬ 
ciples and practices upon which insurance organization and administration 
are based, and in accordance with which they must be conducted if success 
is to be assured. The work is one which will appeal to all business men, 
and it deserves the careful study of social workers and all striving for 
human betterment. It is the most complete and serviceable elementary 
treatise on insurance yet published, and in its new and third edition the 
work has been thoroughly brought up to date. Some idea of the wide scope 
of the work may be best afforded by an enumeration of the chief headings 
of the chapters: The Numerical Basis of Assurance Calculations; The Risk 
and its Limitation; The Meaning and Effect of Selection; Surrender Values; 
The Meaning and Process of the Periodical Valuations of the Liabilities and 
Assets; Sources of Profit and Distribution ; Investments of a Life Office ; 
Interpretation of the Board of Trade Returns; Winding Up, Transfer, and 
Amalgamation of Assurance Companies; The Uses of Life Assurance to 
the Business Man; Legal Principles affecting Life Assurance; Fire In¬ 
surance, Marine Insurance, and Accident Insurance. A special section on 
The National Insurance Scheme has been provided for the new edition. The 
work has been carried through by experienced experts, who have through¬ 
out kept in view the main purpose of the book. It is just the volume which 
medical and other professional men, as well as those engaged in business 
enterprises, can study with pleasure and profit. Although there is a good 
analytical table of contents, no index is provided—a serious omission, which 
ahould be rectified in the next edition. 


A Treatise on Hygiene and Public Health, with Special 
Reference to the Tropics. By Birendra Nath Ghosh, F.R.F.P.S. 
(Glas.), and Jahar Lai Das, L.M.S. (Cal. Univ.). With an Intro¬ 
duction by Colonel Kenneth Macleod, M.D., LL.D., F.R.C.S. Second 
edition. Pp. xvi+394, with illustrations. Calcutta : Hilton and Co., 
109, College Street. 1915. Price 6s. net. 

The first edition of this manual was so well received that within two 
years a second edition was demanded* The volume, as Colonel Macleod 
shows in his interesting introduction, is intended to serve as a textbook in 
eoileges and schools, and medical practitioners, educationists, and all 
thoughtful men and women working for human betterment, will find it full 
of interest and instruction. It is particularly suited to meet the needs of 
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Ihote livinl and working in India and other of our Oversea Dominions ^ 
but it contains much that will be of service to students in the home 
countries. There is a good section on beveradesi and the case regarding 
alcoholic drinks, their action and uses, is well presented. Here is a quota-^ 
tion: It is mostly because alcohol relaxes the control over emotion that 
its so-called stimulant action is due; but this is very soon succeeded by the 
narcotic effect. This narcotic action, accordinf to Brunton, * lessens the 
closeness of the relationship between the organism and its environment 
and the delicacy of its power of adjustment to external circumstances.^ 
Drunkenness caused by spirit is likely to be furious; that by wine, gay i 
and that by beer, stupid. Admitting that a certain amount of alcohol la 
often taken with pleasure, and is also required under certain conditions, its 
use is at the best a habit, and whatever may be said in its favour, alcohol 
can never be regarded as an absolute necessity for healthy persons.’’ Thia 
concise, handy, and yet comprehensive manual traverses practically the 
whole field of hygiene, and can be strongly recommended to medical 
practitioners, sanitarians, and students. 


A Key to Health and Long Life. By F. w. D. Mitchell, I.S.O* 
Pp. 164. London : C. W. Daniel, Ltd., Graham House, Tudor Street* 
1914. Price 3s. 6d. net. 

The author of this manual is now in his seventieth year, so his experi¬ 
ences and views merit respectful consideration. He believes ** that sufficient 
attention has not been given to the supremely important subject of the pre¬ 
vention of disease and the prolongation of life by the regulation of digestion,’^ 
and he desires **to draw attention to the remarkable fact that so many 
divergent, if not inconsistent, theories have been propounded by physicians 
and scientists in the attempt to explain the origin and history of those 
injurious substances which, it is admitted, are frequently, and even gener¬ 
ally, present in the blood, and are very fatal to health.” The author claims 
that the following summarize the teaching of his manual: ’*1. By far the 
greater number of common diseases arise from degenerative changes within 
the body, not from infection or contagion from without. 2. These de¬ 
generative changes are the results of the presence in the blood of mal- 
products of digestion called Mithates,’ * urates,’or *uric acid compounds.’ 
3. The blood can be kept free from these highly injurious substances by a 
little self-denial, and by attention to a few simple precautions in regard to 
digestion, diet, and exercise. 4. The only certain, convenient, and reliable 
test of healthy digestion, applicable by anyone at any time, is the absence 
of visible deposits in the water, after cooling.” The scope of the volume 
will be indicated by an enumeration of the titles of the chapters: Digestion, 
Various Theories, Diet in Health, Meals and Meal Hours, Rheumatism 
and Gout, The Effects of Dyspepsia. Assimilation of Food, Constipation, 
Exercise, Sleep and Old Age. The action of alcohol is dealt with, and the 
view is expressed that ** morning dyspepsia certainly creates a desire for 
some stimulant at or before midday, and it would not be an exaggeration to 
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inelode a taste for drink amongst the frequent eonsequenoes of habitual 
negleot of digestion." The monograph is one which should be read by 
those interested in the problems of diet and digestion. 


Livelihood and poverty. A Study in the Economic Conditions of 
Working-Class Households in Northampton, Warrington, Stanley, and 
Reading. By A. L. Bowley, Sc.D., Reader in Statistics, University 
of London, and A. R. Burnett-Hurst, B.Sc., Professor of Bconomies* 
Muir Central College, Allahabad. With an Introduction by R. H. 
Tawney, B.A., Director of the Ratan Tata Foundation. Pp. 222. 
London : G. Bell and Sons, Ltd. 191S. 

This valuable record of an important economic and sociological invest!, 
gation is published under the auspices of the Ratan Tata Foundation, the 
headquarters of which are at the London School of Economics, Clare 
Market, Kingsway, London, W.C. This body exists to promote the study 
and further the knowledge of methods of preventing and relieving poverty 
and destitution. The Foundation conducts inquiries into wages and the 
cost of living, methods of preventing and diminishing unemployment, 
measures affecting the health and well-being of workers, public and private 
agencies for the relief of destitution, and kindred matters. Already the 
Foundation has issued several notable monographs* The present volume 
contains valuable data regarding the economic and social conditions of 
workers in certain selected centres. The records presented indicate that, 
quite apart from the "secondary" poverty of those whose income is 
injudiciously spent, and quite apart from accidents, or rather certainties, 
such as temporary sickness and unemployment, permanent as distinct from 
occasional, poverty exists in certain places on a scale which is really 
appalling. The inquiry shows that 32 per cent, of the adult working males 
analyzed were earning less than 24s. a week. Here is an important 
quotation: ** It is often implied that the causes which bring men into 
poverty are within thrir own control; that they are the masters of their 
fate and the creators of their misfortunes. In many cases this may be so, 
yet the extent to winch it is true is exaggerated. Of households living in 
poverty, the cause is to be found in the death of the chief wage-earner in 
14 per cent., in his illness or age in 11 per cent., in his unemployment 
in 2 per cent., in the irregularity of his work in 2 per cent., in the fact 
that his income is insufficient for his family of three children or less in 
26 per cent, of the oases, and in his inability to support his family of four 
children or more in 45 per cent, (in nearly half of this last group he could 
not support even three). It is often implied that the children of the 
working-classes have as good a chance as those of the well-to-do of a life of 
independence and health. But out of 3,287 children who appear in our 
tables, 879, or 27 per cent., are living in families which fail to reach the low 
standard taken as necessary for healtl^ existence; and apart from these there 
are the very numerous children in Poor Law institutions, who, though 
presumably adequately fed and clothed,- ere otherwise handicapped. The 
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figures arci we venture to think, beyond all reasonable doubt, and, as we 
have already explained, they take no account of sickness and temporary 
unemployment/’ All social service workers may be earnestly advised to 
study this informing monograph. 

THB Solicitor on Your Desk. What a Business Man should know 
about the Law. By Sydney B. Engleman. Pp. xi + 141. London: 
Organizer, Ltd., 2, Bream’s Buildings, Fetter Lane, E.C. Price 
Is. 6d. net. 

This practical manual consists of articles which originally appeared in 
The Organizer, It is an advisory handbook which business men and others 
called to deal with problems having legal bearings will find of real service. 
Among the subjects dealt with are contracts, debt-collecting, carriers and 
carriage, partnerships, limited companies, relationships of master and man, 
workmen’s compensation, patents, trade marks, landlords and tenants, 
bankruptcy, building contracts, and wills. In compact form and concise 
language much reliable information and sound advice are provided. 

Mental Therapeutics; or, Faith, Medicine, and the Mind. 
By Charles Emmanuel Reinhardt-Rutland, M.D. With an Introduc¬ 
tion by Sir Oliver Lodge, F.R.S. Third edition. Pp. vi+281. London: 
The London Publicity Company, Ltd., 11, Adam Street, Adelphi, W.C. 
1914. 

This record of personal reminiscences and study of hypnotism and allied 
states will interest many who are attracted by the ‘^occult.” The author’s 
hypothesis of the psychic sphincter” is ingenious and perhaps helpful, 
and, as Sir Oliver Lodge points out in his Introduction, there is a similarity 
between it and Bergson’s view that the brain is an inhibiting organ, limiting 
for practical purposes what would otherwise be a too widely diffused con¬ 
sciousness. We hope that in the next edition attention may be given to 
the influence of suggestion and auto-suggestion in the control and arrest 
of inebriety. _ 

The Salvage of Men : Stories of Humanity touched by Divinity. By 
Agnes L. Palmer. Pp. 214. New York: Fleming H. Revell Com¬ 
pany. 1913. Price $1.00 net. 

This remarkable volume will remind many of Mr. Harold Begbie’s 

Broken Earthenware.” It is a wonderful collection of true stories, each 
told with dramatic power and real literary skill, regarding the restoration 
of human derelicts, social misfits, and wrecked souls, who, through the 
sensible service of the Salvation Army, have been made whole. The 
volume gives a striking insight into the principles and methods of the 
Salvation Army in its social, industrial, field, and relief work, rescue 
agencies, care of orphans, prison and open-air activities, and other socio- 
educational and religious endeavours for the uplifting of the fallen. It is 



223 


The British Journal of Inebriety 

« heart-stirring study of human nature in degradation and divine regenera¬ 
tion. Every social and religious worker should read these studies of spiritual 
evolution and revolution. 


NbiGHBOURHOOD Stories. By Zona Gale. Pp. XIX + 307, with frontis¬ 
piece. New York: The Macmillan Company. 1914. Price 68. 

**Who is my neighbour?” If any twentieth-century critic asks this 
tiuestion, let him be given this book for his answer. The eleven stories 
forming this fascinating volume have all the freshness, vivacity, boldness, 
and charm of the modem American litterateur who can see and record the 
working of the human mind, and understand the longings and achings of the 
hungry heart, and yet still grip life’s verities and Ideals, and holds all up to 
the sunshine of a divinity which shapes every end. Miss Gale writes with 
gaiety and vividness, but she has a delicate and sympathetic touch—a hand 
which heals and heartens. This is just the book social service workers 
should read in their **off time.” 


The Hope of the Redemption of Society. By Malcolm Spencer, 
M.A., Social Service Secretary of the Student Christian Movement. 
Second edition. Pp. vi + 204. London : Student Christian Movement, 
93 and 94, Chancery Lane, W.C. 1914. Price Is. 

The appearance of a reprint of this admirable little volume enables us 
again to recommend it to all social service workers who desire to approach 
their studies and duties from the Christian standpoint. The book is 
avowedly intended to stimulate the religious discussion of social and 
political questions. It opens with a consideration of the relation between 
the social and the religious life, and interprets the Gospel of the Kingdom 
of God as a promise of social progress and a binding law for social action. 
The main portion of the book is devoted to an examination of three great 
modem questions in the light of the teaching of the Sermon on the Mount. 
The latter chapters deal with the work to be accomplished by Christians 
individually and corporately in bringing about the transformation of society. 
The manual is an ideal one for study circles. 


Evolution and Disease. By J. T. C. Nash, M.D., D.P.H. Pp. viH-f 
73. Bristol: John Wright and Sons, Ltd. 1915. Price 3s. 6d. net. 

This monograph is based upon the author’s Chadwick Public Lectures on 
^‘The Evolution of Epidemics,” delivered in 1913, and the volume is 
appropriately inscribed to Sir William Collins. The opening chapters pro¬ 
vide an interesting account of the influence of famine and pestilence in the 
Middle Ages, the occurrence of medieval psychopathic outbreaks, and the 
devastations of plague. Then follows a thoughtful study of the evolution 
of pathology; after which appear chapters on the sweating sickness and 
influenza, malignant fevers, insanitation as an evolutionary factor, and 
apemficity and the evolution of disease. There are also suggestive sections 
VOL. XII. 18 
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oa toienoe and philosophy as applied to evolotion^ heredity, and disease; 
the declension of phthisis; present-day evidences of evolution; baoterio- 
lodioal evidence of evolution; disease germs; and the evolution of sanita¬ 
tion. The oonoluding chapter is a timely exposition of war as a factor in 
the evolution of epidemics. The volume is one of marked suggestiveness, 
and every page bears evidence of the author^s wide reading and breadth of 
outlook. The book will appeal to evolutionists, pathologists, and those 
working in all sections of practical medicine, and in a subsequent edition it 
may be well expanded into a larger work, giving fuller discussion and 
references to the subjects dealt with. 


Increasing Your Mental Efficiency. By Edward Huntington 
Williams, M.D., formerly Associate Professor of Pathology in the 
State University of Iowa; Author of ^*The Question of Alcohol,’’etc. 
Pp. 242, with illustrations. London : George Allen and Unwin, Ltd., 
Ruskin House, 40, Museum Street, W.G. 1914. Price 48. 6d. net. 

These studies are written for the thoughtful layman, and at a time of 
national crisis such as the present merit careful consideration. They 
appear to have been prepared primarily for an American constituency, but 
their arguments are applicable to many Britishers. The volume contains 
eight chapters, and a good idea of their aims and matter will be obtained 
from an enumeration of the titles: Caring for the Child’s Mind, Mild 
Forms of Disturbed Equilibrium, Danger-Signals, Nourishing the Mind, 
Stabilizing the Faculties, The Problem of Ancestry and Environment, and 
Increasing our National Efficiency. The concluding chapter is by Dr. 
T. W. Salmon, on a National Movement to Improve Mental Efficiency. 
The author holds that we must seek to raise mental hygiene to the level 
reached by physical hygiene, ”so that soundness of mind will be concomi¬ 
tant with soundness of body.” The book is brightly written, and, without 
endorsing all the author’s views and recommendations, it can be approved 
as likely to be of service to parents, teachers, and others having to 
deal with subjects mentally unstable or intellectually substandard. The 
book is a serviceable contribution to the prophylaxis of mental disorders. 


The Uric Acid Fetish. By Eustace Miles, M.A., and C. H. CoUings^ 
Pp. 266. London: Eustace Miles, 40, Chandos Street, W.C. Un¬ 
dated. Price Is. 6d. 

Diet is ever a great subject for disputations, and always affords endlesa 
matter for hypotheses, fads, fancies, and so«ealled ” treatments.” To all 
who relish discussions on the relative values and demerits of varioua 
popular elements in an ordinary man’s dietary, this book will prove profit¬ 
able. It is written in an attractive and suggestive form, although lacking 
in scientific precision. There is much, however, that is worthy of careful 
consideration. Mr. Miles, after long experience in the personal use of 
a fleshless diet, and after an enthusiastic advocacy of the views of 
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Dr. A. Haig, has eome to realize Chat the orio acid theory is not so generally 
applicable as many have believed and taught. He now considers that 
carbohydrate hyperacidity arising from the ingestion of starchy and sugary 
foods, a condition to which Dr. Francis Hare has given the designation of 
** hyperpyreemia,” is a pathological condition of much greater importance. 
He shows that there are various forms of auto«toxaemia which have no 
connection with the much-abused uric acid. Dr. Haig’s views are explained, 
and they and the treatment arising therefrom are rigorously criticized. The 
work would have been more effective if the authors had exercised greater 
restrunt in language, and had also been less diffuse. 


The Pure Food Cookery Book. Edited by Mildred Maddocks. 
With an Introduction and Notes on Food and Food Values by 
Harvey W. Wiley, M.D. Pp. x + 417, with illustrations. London : 
George Allen and Unwin, Ltd. 1914. Price 3s. 6d. net. 

This manual is the work of American experts, and is addressed to house¬ 
keepers of the United States ; but it is so practical and attractive that the 
publishers have been well advised in introducing it to British housewives. 
The major part of the book is devoted to the presentation of recipes and 
menus, and explicit directions on how to select, buy, cook, and generally 
prepare, pleasing, nutritious, and economic dishes for the ordinary house¬ 
hold. Dr. Wiley’s contributions afford a scientific basis for the practices 
advocated. The numerous illustrations add much to the value of this 
excellent handbook. 


**Science and Religion, by Seven Men of Science” (London: W. A. 
Hammond, Holbom Hall, B.Q 1914. Price Is. net), consists of the 
records of a number of striking addresses delivered during ” Science Week,” 
November 22 to 29, 1914, in Browning Hall, Walworth, London. The 
scope and purpose of the volume will be best indicated by an enumeration 
of the contents: Help from the Unseen, by Sir Oliver Lodge; The 
Supreme Intelligence in and above Nature, by Professor Fleming; Religion 
the Crowning Stone of Science, by Professor W. B. Bottomley; The 
Witness of Geology to Revelation, by Professor Hull; Smenoe and the 
Unknown, by Dr. Harker; The Origin of Life, by Professor Sims Wood- 
head ; Reli^on and Science: their Alleged Incompatibility, by Pn^essor 
Silvanus Thompson. The volume also contains “a suggestion” from 
Dr. J. E. Stead. There are good portraits of the lecturers. 


‘‘Converging Views of Social Reform, No. 3; being a Series of Lectures 
on Land and Labour given at the Inter-Denominational Summer School 
held at Swanwick, Derbyshire, June 20 to 29, 1914with a foreword by 
the editor. Miss Lucy Gardner (London: Collegium for the Inter-Demmun- 
ational Conference of Social Service Unions, 92, St. George’s Square, S.W. 
191S. Price 2s. 6d.), contains the following addresses: The RestoraHon of 
Aroady, by H. G. Wood, M.A.; Land and Labour, by Professor W. J. 
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Athley; The Life of the Lahoarer, by George Edwards; Wages of Rural 
Labourers, by Charles Roden Buxton; Reoonstniotlon of Village Life, by 
T. Lloyd'Grasme; Our Present System of Land Tenure, by Christopher 
Tumor; The Small Holder and Co«operation, by J. Nugent Harris; The 
Housing Problem in Town and Country, by B. Seebohm Rountree: The 
Qty Beautiful, by Raymond Unwin; Private Property in Land, by J. W. 
Hills, M.P.; Publio Control and Ownership, by B. Richard Cross; What 
the Individual Can Do, by Lord Henry Bentinek, M.P.; and The Spiritual 
Aspect of the Land Problem, by J. St. George Heath. Such an enumera¬ 
tion indicates the wide scope and representative character of this valuable 
little collection of views. The work is a thoroughly useful contribution to 
a problem which is likely to become acute in the immediate future. All 
social service workers will be wise to study this unpretentious gathering of 
opinions and experiences. _ 


** An Bxanunation of Some Recent Studies of the Inheritance Factor in 
Insanity,’' by David Heron, D.Sc. (Cambridge: University Press), is a 
reprint from BUnmetrika, a Journal for the Statistical Study of Biolo^cal 
Problems, Vol. X., Nos. 2 and 3, November, 1914. It suggests that the 
probable increase in insanity is due ” not in the first place to the intenser 
strain of modem life, but to the greater power of modem treatment to 
check or temporarily cure attack, and thus allow wider possibility of repro¬ 
duction to members of affected stocks.” Dr. P. W. Mott’s contention that 
when the children of insane parents become insane they do so at a much 
earlier age than did their parents, and his practical conclusions thereon, are 
submitted to severe criticism. It is urged that ** the Law of Anticipation 
as applied to the insane has no foundation in the facts provided, and that 
the advice ^ven as to the marriage of the insane and of their normal off¬ 
spring is fundamentally unsound and directly cacogenic.” We could wish 
that the same problem might be adequately worked out as it relates to 
inebriates and their offspring. 


Alcohol: What it Is and What it Does,” by Charles P. Harford, M.A., 
M.D. (London: The Native Races and the Liquor Traffic United Com¬ 
mittee, 177-8, Palace Chambers, Bridge Street, Westminster, S.W. 1915), 
is a four-page pamphlet prepared for use in West Africa, where it should 
accomplish much good if wisely distributed among those who are ignorant 
of the harm which alcohol may lead to, both directly and indirectly, in 
tropical and sobtro{dcal districts. 


” Frederic lUchard Lees, 1815-1897,” by J. N. (which we take to signify 
Mr. John Newton), is a sixteen-page booklet (reprinted from the Alliance 
News and Temperance Reformer, March, 1915), which gives a worthy ** appre¬ 
ciation” of the life and work of the late Dr. P. R. Lees, whose noble 
service in the cause of education in regard to temperance reform deserves 
to be kept in remembrance by all social workers. 
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** Chfldren aad Publio Hoom* : • Review with Some Sa||estione«’* by 
John Newton, Vioe*Ghnirman of the Children’s Protection League 
(London: Rent and Matthews, Ltd., 164, Wandsworth Road, S.W. 1915. 
Price Id.), is a valuable summary of the Children Act, 1908, in so far as 
it relates to the safeguardind of young subjects from alcohol and the 
alcoholic environment. 


Alcohol and Native Races : The Case of our West African Colonies,” 
by John Newton, Secretary of the Native Races and Liquor Traffic United 
Committee (London: The Native Races and the Liquor Traffic United 
Committee, 177>8, Palace Chambers, Bridge Street, Westminster, S.W. 
1915. Price Id.), is an informing brochure setting out reliable statistics 
and data respecting the trade in alcoholic drinks in Nigeria, Gold Coast, 
Sierra Leone, and Gambia, and indicating the reforms Which have been 
adopted as well as those which have been suggested. 


’’Alcohol and the War: The Example of Russia,” by John Newton 
(London: Richard J. James, 10, 11, and 12, Ivy Lane, Paternoster Row, 
B.C. 1915. Price Id.), is a pamphlet consisting of an expanded version 
of the valuable article contributed by Mr. Newton to the January issue of 
TIu British Journal o/Imohrioff, This description of the beneficent action of 
a benevolent autocrat deserves to be circulated among all classes of our 
unenlightened democracy. _ 

” The Immorality of Non-Resistance, and Other Sermons on the War,” 
by the Rev. J. M. Lloyd Thomas, Minister of the Old Meeting Church, 
Krmingham (Birmingham: Cornish Brothers, Ltd., 39, New Street. 1915. 
Priee Is. net), is a book for the times. It is a bold, restrained, honourable 
condemnation of the doctrines of Tolstoy and the Society of Friends in 
regard to the Christian’s attitude to the present great war in which we are 
engaged. Mr. Thomas holds that such teaching in its unconditional form 
is ’’not merely illegal and criminal, but irrational, immoral, and un¬ 
christian,” and in his striking addresses he gives convincing evidence for 
the faith that is in him. All ministers and teachers of religion will be well 
adrised to read this thoughtful little volume on a subject which is exercising 
many minds. _ 

” Is the Raiser Insane P A Study of the Great Outlaw,” by Arnold 
White (London: C. Arthur Pearson, Ltd., Henrietta Street, W.C. 1915. 
Price Is. net), is a book which, while full of interest to all readers, contains 
nutter that is of special value to students of psycho-pathology. The author 
has gathered no little evidence regarding the Raiser’s genius, egotism, 
insenritiveness, obsessions, and cunning, and seeks to prove that he is 
a dangerous megalomaniac. This is Mr. White’s closing sentence: ” The 
object of tins book is to show that Raiser Wilhelm is of unsound mind, and 
therefore that no man on earth shall ever again be trusted with the power 
of peace and war.” 
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** Homeland or Empire P** by Joseph Burgeee (Bradford: The Homeland 
Leagoe Presty 16y Woodyille Terraoey Horton Lane. 1915. Price It. net), 
has as its object the presentation of ** some suggestions that may make for 
that welding of the peace ideals of Christianity and Socialism against the 
factors that make for war.^ While the aim is idealistic, the arguments nre 
mainly economic. The author holds that ** the lust for overseas investment- 
profits is the dynamic force producing modem wars’*; that the exporta¬ 
tion of capital for investment abroad gives a new lease of life to capitalism 
at home”; that ’’absentee exploitation of debtor countries sets up the 
worst kind of capitalism therein ”; that ” imported overseas profits create 
parasitism, mls*employment, under-employment, and unemployment, in the 
homeland and that ”it is impossible to develop home agriculture so long 
as the home markets for foodstuflfs are swamped by foreign foodstuffs 
imported, not to exchange for home manufactures, but to realize the profits 
of British investors on their overseas capital.” As will be evident, the 
volume contains much contentious matter of the greatest interest, and 
having far-reaching bearings on practical politics. 


” War Facts and Figures : An Encyclopaedia of Useful Information, with 
Maps and a Gazetteer,” issued by the British Dominions General Insurance 
Company, Ltd. (London: 1, Royal Exchange Avenue, E.G. 1915* Price 
Is.), is a remarkable volume of information bearing on the Great War and 
problems relating thereto. Dr. Spenser Wilkinson, Chichele Professor of 
Military History at Oxford, contributes an informing introduction dealing 
with the history of the war. Mr. Archibald Hurd discusses the Issue 
of the Sea Affair, and Mr. C. G. Grey writes on Aircraft and War. 
Mr. E. M. Mountain has a luminous article on General Insurance. There 
are other communications of much interest, and a really wonderful array of 
maps, statistics, and reliable notes, with also a series of excellent portraits 
of war-time leaders. The volume is one to keep at hand for reference. 


” How the War will End, as Shown in the Bible Prophecies of the Pinal 
War, known as the Battle of Armageddon,” by F. L. Rawson, M.I.E.E., 
A.M.I.C.E. (London: The Crystal Press, Ltd., 90, Regent Street, W. 
1915. Price Is. net), is a brochure which will appeal to students of the 
Bible and those who seek to interpret prophecies. The author has devoted 
much painstaking research to his inquiry, and although but few are likely to 
follow him in his interpretations, yet doubtless the perusal of this original 
and ingenious work will stimulate many to thought and inquiry into the 
anticipations and forecasts of the events of the great European conflict 
In which we are now engaged. 


” Amor Vincit Omnia,” by Lilian Stevenson (London: Student Christian 
Movement, 93, Chancery Lane, W.C. 1914. Price 3d.), consists of 
” Thoughts on the war, together with notes on what to read and helps 
to intercession.” The brochure contains many serviceable suggestions and 
a helpful bibliography. 
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** Senn’s War-Time Cooking Guide ” (London : The Food and Cookery 
Publishing Company^ 329, Vauxhall Bridge Road, S.W. 1915. Price 3d.) is a 
praotieal Kttle manual which deserves a wide circulation. It contains notes 
oo dietetic economies, recipes of many wholesome but inexpensive dishes, 
stems regarding the management of gas-stoves, etc., and from the beginning 
to the end of its seventy-six pages it is thoroughly serviceable and 
admirably meets the needs of the times. 


** A Plea for the Thorough and Unbiassed Investigation of Christian 
Science, and a Challenge to its Critics,” by Charles Herman Lea (London : 
J* M. Dent and Sons^ Ltd. 1915. Price Is. net), has now passed into 
a second and revised edition. The author has come to the conclusion that 
Christian Science ** is more reliable and satisfactory than ordinary medicri 
methods,” and he seeks to bring others to his opinion, and to remove what 
he considers are ** common misconceptions about Christian Science.” 


** A Year-Book of the Church and Social Service in the United States,” 
by Harry F. Ward (New York, London, and Edinburgh : Fleming H. Revell 
Company. 1914. Price Is.), has been prepared for the Commission on 
the Church and Social Service of the Federal Council of the Churches 
of Christ in America, and into a compact and concise form is gathered 
much valuable information regarding the Social Service Movement in con¬ 
nection with American Churches. Perhaps the most valuable portion 
to British students is that which deals with publications and bibliography. 
In the next edition the date of publication and price of each book mentioned 
ahould be given. _ 

**Tbe Edinburgh Red-Book of Charities and Institutions, with Classified 
nnd Alphabetical Indices,” prepared by Isaac J. Cowle, General Secretary 
of the City of Edinburgh Charity Organization Society (Edinburgh: 
C.O.S., 28, Rutland Street. 1914. Is. net.), is a well-arranged reference 
book for the capital of the North, somewhat on the lines of the well-known 
C.O.S. Charities Annual and Digest,” published In London. It will be 
invaluable to all social service workers in Edinburgh. 


“The Methodist Who’s Who for 1915” (London: Charles H. KeBy. 
25-35, City Road, and 26, Paternoster Row, B.C. Price 38. 6d. net.) is a 
prominent member of the prolific and popular family of “Who’s Who.” 
This valuable reference work is now in Its sixth year of Issue, and steadily 
grows In size and serviceability. It contains autobiographical notices of 
ministers and laymen in the various Churches of (Ecumenical Methodism. 
This year the volume contains a roll of those who have died since the first 
issue of the work. Much general information is given regarding the 
different branches of Methodism. This well-arranged reference year-book 
may now be counted as a regular annual, and it must be expected to in¬ 
crease in bulk, popularity, and powers for practical service. 
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** The Lieensed Viotoallers’ Ye«r«Book for 1915 ** (Loadon : The Premier 
Publishing Company, Ltd., at the offices of the Ucemud VMmUUrd Gawette 
•nd HvUl Cornier, 81, Farringdon Street, B.C. Price Is.) claims to be " • 
remembrancer, record, and calendar, for licensed victuallers, hotelkeepers, 
brewers, distillers, rectifiers, vintners, and mineral*water manufacturers, of 
the United Kingdom.” It is certainly a very able reference book, contain* 
ing information in a readily accessible form regarding all subjects touching 
the work and interests of the licensed victualler. The year-book is now in 
its forty-third issue, and effectively maintains its position as an authorita¬ 
tive reference work. _ 

**The Scottish Temperance Annual for 1915,” compiled and edited by 
Tom Honeyman (Glasgow: Grand Lodge of Scotland I.O.G.T., 204, St. 
Vincent Street. Price Is.), is now in its seventeenth year, and, in addition 
to much information relating to temperance work in Scotland, contains 
articles of general interest, a symposium on ** Temperance and the War,’” 
and facts and figures likely to be of special service to workers for national 
sobriety. _ 

” Livingstone College Year-Book ” for 1915 (price 6d.) is an interesting 
record of medico-educational work for missionaries. The course of tnumng 
at Livingstone College aims at giving missionary workers abroad instruction 
” (a) how to care for their own health and the health of their fellow-mission¬ 
aries when far from qualified medical aid; (bi) how to deal with the more 
simple diseases of the natives of the country in which they will be working. 
The Year-Book gives particulars regarding the work and the workers, and 
there is a fine frontispiece portrait of Dr. C. F. Harford, who for twenty-one 
years has directed the development of Livingstone College as its Principal. 

” The Salvation Army Year-Book for 1915,” edited by Colonel Theodore 
Kitohing (London: The Salvation Army Book Department, Judd Street, 
King’s Cross, W.C. Price 6d.), marks ” The Army’s Jubilee Year, 1865- 
1915.” It is a well-arranged presentation of the chief forces, activities, 
and accomplishments, of a world-wide soeio-rellglous movement. Both Mr. 
and Mrs. Bramwell Booth provide short communications, and there are 
data regarding all aspects of the work of the Salvation Army in all parts of 


the world. There is an interesting section on Women’s Social Work, the 
headquarters of which are at 280, Mare Street, Hackney, London, N.E., ^ 

and Men’s Social Work, the headquarters of which are at 20 and 22, White- ^ 

chapel Road, London, E. _ , 

’’Bibby’s Annual,” edited by Joseph BIbby (Liverpool: J. Bibby and ^ 

Sons, King Edward Street. 1914. Price Is. net), has evidently been a 
labour of love. The editor has spared neither time nor expense to make i 

this periodical worthy. It is beautifully printed, end there are numerona f 

reproductions, many in colours, of classic and other well-known t 

^otures. The editor contributes a lengthy record of ” A Saunter Round k 

the World,” and there are a number of striking articles by well-known i- 

writers. t 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC BEVERAGES. 

If indulgence in intoxicating drinks is to be adequately dealt with, it is 
clear that we must have a rational psycho-physiological basis for thought 
and action. Man is a drinking animal, and traditions, national customs, 
and personal habits, all tend to anchor him to an addiction to alcoholic 
beverages. Most so-called temperance reformers, in their zeal for the 
arrest of alcoholism, have been slow to give heed to those important pre¬ 
disposing factors, inherited and acquired, which oftentimes play such 
important parts in precipitating men and women into alcoholism. It is 
certain that if alcohol is to be abolished adequate substitutes must be 
available. We are therefore always glad to draw attention to any forms of 
non-intoxicating drink which can be approved as hygienic substitutes for 
health-endangering alcoholic preparations. 

Now that many mineral waters of European origin are unattainable, 
attention is being directed to new sources at home. Messrs. Jewsbury and 
Brown, Ardwick Green, Manchester, the well-known firm of manufacturers 
of mineral waters, and proprietors of the Stretton Hills Mineral Water 
Company, Cwm Spring, Salop, have recently placed on the market 
** Stretton ** Water. This natural mineral water is bottled direct from the 
celebrated springs in the Stretton Hills. Its purity and remarkable freedom 
from dissolved constituents make it a most useful water for gouty subjects, 
•8 well as for all cases in the management of which a pure water is essential. 
The virtues of the springs have been long recognized, and from time to time 
have been highly praised by medical authorities. Dr. W. N. Thursfield 
writes: “For gouty people the Cwm Spring water is specially suited, 
owing to its peculiar freedom from lime and other dissolved matters. The 
reason for the special quality of this water is easily explained by the special 
circumstances of Its gathering-ground. The water springs out of almost the 
oldest and one of the most insoluble of our rooks, and from a geological 
formation which is found only to a very limited extent elsewhere in the 
United Kingdom, and (so far as I am aware) nowhere else in England.** 
Mr. Francis Sutton, F.C.S., F.I.G., has also stated that ** this is one of the 
purest natural waters which has ever come under my notice, or of which ] 
have seen any record.*' " Stretton *' Water has been submitted to thorough 
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chemioal and baoteriologioal examlnatioDi and Dr. John C. Thresh has 
reported as follows: ** This water contains very little calcareous matter, 
and the total saline constituents is small in amount. Chemically the water 
is of a high degree of organic purity, and bacteriologically it is of the 
very highest degree of purity. A purer and better table water could not be 
desired.*’ We have tried this water, and can testify to its attractiveness 
as an excellent English natural table water. Cases of SO bottles, pint 
size, are supplied, carriage paid, ISs.; or oases of 100 splits,” 24s. 

Messrs. Ingram and Royle, Ltd. (London ; Bangor Wharf, 45, Belvedere 
Road, S.E.), the well-known importers of natural mineral waters, announce 
that they are able to supply all forms of Continental and other natural 
waters with the exception of those from Germany and Austria. Among 
the waters which may be prescribed are the following: Vichy*Cilestins 
and the other State springs (France), Aix-les-Bains (France), Chatel-Guyon 
(France), Condal (Spain), Gontrex£ville-Pavillon (France), Evian-Cachat 
(France), Fiuggi (Italy), Insalus (Spain), La Bourboule (France), Mont- 
mirail (France), Montreux (Switzerland), Pellegrino (Italy), Perrier 
(France), Poland (America), Rubinat-Llorach (Spain), St. Galmier 
(France), Sangemini (Italy), Tansan (Japan), Vittel (France). Samples 
and pamphlets will be forwarded to medical practitioners gratis and 
carriage paid. Any natural mineral water not in stock, if procurable, can 
be imported to special order during the season. 

The Ste. G6n6rale des Eaux Min6rales de Vittel (Vosges) (London office : 
12, Mark Lane, E.C.) announce that all the hotels and the bath establish¬ 
ment at Vittel were, on the outbreak of the war, converted into military 
hospitals for the wounded of the Allied armies. This, in conjunction with 
the disorganization of the railways, has hitherto prevented any supplies 
being sent to this country. Now, however, it has been possible to resume 
shipments to England, and Vittel waters are obtainable from all the usual 
wholesale and retail dealers. This form of non-chloride-bearing water is 
claimed to be of the highest value in the treatment of chronic toxaemias of 
all kinds, gout and the gouty state, certain kidney affections, and especially 
arterio-sclerosis in all its stages. Particulars and samples will be sent to 
medical practitioners on application being made to the above address. 

Messrs. A. J. Galey and Son, Ltd., of Chapel Field Works, Norwich, 
have introduced a new British table water, under the designation of 
** Siris.” It is a pure, sparkling, and highly refreshing drink suitable for 
all, and likely to be particularly appreciated by those requiring a pleasant 
antacid and corrective. Subjects of dyspepsia, gout, and others suffering 
from impairment of normal metabolic processes, will find ** Siris ” of 
service. Now, when so many persons are dropping all alcoholic liquors, 
this new beverage should become very popular. When taken with a slice 
of lemon it makes a delightful drink. 

Messrs. W. A. Ross and Sons, Ltd., of Belfast (London depot: 
6, Colonial Avenue, Minories, E.), have won world-wide recognition for 
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the excellenoe of their Dry Ginger Ale. It is a beverage which everyone 
appreciates. It is a clear, sparkling, delicately flavoured, fragrant, and 
piquant drink, leaving a pleasant after-taste, and altogether wholesome and 
free from alcohol. 

** Perrier ” is likely to become one of the most popular of table waters. It 
is obtained from natural springs at La Source Perrier, ft Vergftze, Card, 
France (London office: 45 and 47, Wigmore Street, W.). It is a water 
of complex and delicate mineralization, containing only its natural gas, 
and is absolutely reliable. Some have said that Perrier makes teetotalism 
possible." A slice of lemon added to a glass of Perrier makes a particularly 
clear, healthful, and refreshing drink. 

The coffee preparations of Messrs. Branson and Co., Ltd., Chase Works, 
Clafffiam, London, S.W., have won a world-wide popularity. They are 
available in forms which make them peculiarly convenient for use in 
sudden emergencies, when large numbers have to be catered for in a limited 
time, and for troops or other gatherings of men, in camps, trenches, 
canteens, or elsewhere. ** Spade Coffee with Chicory" (in bottles, price 
5id. and lO^d.) is blended from the finest quality of coffee-berries, has 
a fragrant aroma, and forms a stimulating drink. It can be prepared with 
the minimum of effort and at a moment’s notice. 

Branson’s Coffee Extract," of ^*call a spade a spade" fame, is another 
preparation which can be relied upon (price S^d. and lO^d.). It is free 
from chicory, and is guaranteed to contain no adulterant, and only the true 
constituents of pure coffee. If made with boiling water or hot milk a highly 
stimulating beverage is the result. A special Licensed Victuallers’ Spade " 
Coffee Extract (in quart bottles) is available for use in restaurants, coffee- 
shops, etc. It contains a little chicory, and is unsweetened. It has been 
supplied to the troops in large quantities, and has been much appreciated. 

" Cafolin " is a comparatively new preparation of pure liquid coffee intro¬ 
duced by the Cafolin Company Ltd. (London : 20, Eastcheap, E.C.). It is 
undoubtedly a reliable extract, and possesses the characteristic features of 
the best form of coffee. As a convenient and reliable means for the ready 
production of a stimulating and delicately flavoured beverage, free from all 
deleterious additions or injurious preservatives, Cafolin is likely to become 
very popular. 

Malted Milk, as supplied by the Horlick’s Malted Milk Company from 
their works at Slough in Buckinghamshire, has gained much popularity as a 
stimulating and highly nourishing drink. Mr. Henry B. Amos has prepared 
a booklet, ** An Invaluable Ally of Temperance," in which the advantages 
of Horlick’s Malted Milk are concisely summarized. We understand that 
specimens and full particulars regarding this valuable preparation will be 
sent to any medical practitioner, and to all members and associates of the 
Society for the Study of Inebriety sending their card to the above address. 
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McMrt. Newball and Mmoo» of Hysoa Green Works, Nottingham, 
provide a series of preparations for the making of attractive oon*intoxi> 
eating drinks, which have found favour among sailors and soldiers as well 
as mvilians of all classes. The Extract or Essence of Herbs affords an 
easy way of making a refreshing form of so^lled Herb or Botanic Beer. 
Mason’s Wine Essences are concentrated preparations which allow of the 
cosy and rapid production of pleasant cordials, free from all intoxicating 
effects. 


We shall be glad to receive full particulars regarding various forms of 
non«intoxioating beverages likely to prove acceptable as substitutes for 
alcoholic drinks. Information is sought as to beverages which are proving 
of special service for our troops at home and abroad. 
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MEMORANDA. 

The Annual Meeting of the Society for the Study of Inebriety will be held 
in the rooms of the Medical Society of London, 11, Ghandos Street, 
Cavendish Square, W., on Tuesday, April 13, 1915, at 4 p.m. It is hoped 
that as many Members and Associates as possible will be present. The 
Somety for the Study of Inebriety was founded in 1884, and for over thirty 
years has continued its work as a strictly scientific body. The Society does 
not in any way seek to interfere with personal opinions or actions. Its aim 
is to study and discuss matters relating to inebriety and all forms of 
alcoholism in accordance with scientific principles and practices. It is 
believed that there are many medical practitioners and others interested in 
medico-sociological investigations, who are still unacquainted with the work 
of the Society. If any such will apply to the Hon. Secretary, full particulars 
and a copy of the official journal will be forwarded. The British Journal of 
Imobrioty, with this number, completes its twelfth volume. With the 
beginning of a new session and the commencement of a fresh volume of the 
Journal, it is hoped that many will seek election as Members and Associates 
of the Society. At no time In our national history was there a greater need 
for the aiq>lioation of soiendfic methods to the solution of problems relating 
to national welfare. The maintenance of efficiency is all-important for the 
existence of the State. Alcoholism is one of the most serious and wide¬ 
spread of ensting morbid conditions threatening personal and collective well¬ 
being. In the highest interests of patriotism the work of the Society for the 
Study of Inebriety deserves the support of all desirous for the maintenance 
«nd extension of medico-educational efforts seeking the betterment of the 
people of this much-beloved land. 


The alcohol problem in relation to war is receiving much attention not 
only in this country, but among other belligerent nations. The important 
nrdde on '* The War and the Drink Problem: The Action of Russia," by 
Mr. John Newton, which appeared in our last issue, has attracted much 
notice. Another illuminating article on the recent remarkable efforts of 
Russia to arrest alcoholism appeared in the valuable special ** Russian 
Supfdement" of The Tinus, published on Friday, January IS, last. Through 
the eourtesy of the Editor we have been granted permission to reproduce 
this article in our Journal. The data contained in tins well-informed 
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ooflunaniMtion, whioh bears the title, ** A Temperenoe Nation: Abolish¬ 
ment of the Sale of Vodka,** will be of much service for reference: 

** That war has its uses and rewards as well as its evils and sufferings has 
been illustrated in Russia even more powerfully than in the United King¬ 
dom. Just as all classes in the British Isles have been drawn together 
against a common enemy, and as people of all creeds and opinions have sunk 
their differences for the period of the great struggle upon whioh they are 
engaged, so also in Russia, Jew and Gentile, bureaucrat and revolutionary, 
have combined for the defence of the Empire. The feeling of patriotism 
is, if anything, stronger—at any rate, more apparent—than in the United 
Kingdom, because, for one thing, this war is more personal and real to the 
Russian than to the average Briton. War is at the very gates of Russia in 
a way from whioh we in our island kingdom are happily free. In a country 
of universal conscription, too, everyone has a relative in the Army, while in 
Petrograd, at any rate, one is so close to the scene of conflict that evidences 
of its results are apparent on all sides. One cannot go into a restaurant but 
soldiers, returned from the front, come limping in, with their arms In 
slings, or with bandages round their heads. Almost every street has its 
Red Cross Hospital, sometimes more than one. Everybody one visits talks 
of the war, of their sons and brothers in the Army, while the ladies 
put aside the garment they are knitting for the soldier at the front as they 
rise to greet you. Thus it is that in Petrograd, while superficially matters 
run smoothly and without excitement just as in London, in reality deep 
down under the surface of things there is a great and momentous change. 
Russians have become more patriotic, more earnest in their ideals, more 
loyal to Emperor and country, more thoughtful of the sufferings of others. 
Most astonishing of all, they have become a temperance nation. What the 
Bills of the Duma, what the agonized efforts of the peasants fighting against 
their insidious enemy, what the personal wishes of the Emperor himself 
have failed to effect, the first breath of war has accomplished in a single 
night. Truly in Russia war, if an evil, has carried a blessing in its train» 
The discussion of the temperance question has occupied a very important 
place in recent publications of the * Russian Supplement.* In order to under¬ 
stand the complexity of the subject and the nature of the difficulties with 
which legislation has endeavoured to deal, it will be necessary to sketch ita 
origin. Since the days of Count Witte the manufacture of vodka has been 
a State monopoly, and has constituted a very Important part—indeed, the 
largest item—of the State revenues. In the year 1913 out of an ordinary 
revenue of R.3,41S,000,000, the revenue from the liquor monopoly was 
R.900,000,000, as against R.813,000,000 from the State railways, the next 
largest source of revenue. This figure does not, however, represent the 
net profits from the State monopoly. R.236,800,000, representing the 
working expenses, must be deducted, leaving a balance of R.663,200,000, or 
£70,000,000. If this sum, or, rather, the annual drink bill—about £150,000,000 
—be divided amongst the enormous population of the Empire, the per capita 
consumption will be found to be a small one—the smallest in Europe^ 
in fact, with the exception of Norway. Thus the annual drink bill 
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of Great Britaiiii which is about the same as that of Russia, represents 
a per capita consumption of 66s., as against Russia’s 18s., or 3*42 gallons 
proof against 0*95. The evil lay in the fact that the Russians consumed a 
far greater amount of raw spirit than of other forms of alcohol—about two 
gallons at 40 per cent., or twice the English consumption. This fact may 
be illustrated by the figures just published in the Russian Statistical Annual 
which show that the production of the distilleries of the Empire in 1911 
was 123,887,100 vedros (335,360,000 gallons), as against 85,826,000 vedros 
(232,330,000 gallons), the output of the breweries. Almost from the 
beginning of the Duma’s existence it took up the question of temperance; 
but the difficulties of the problem were enormous. Not only was there the 
question of finding a substitute for the large revenue derived from the State 
monopoly, but the industries dependent on the manufacture of spirit—rye 
and potato growing—and agriculture generally had to be considered, besides 
the fact that cessation of distillation would deprive the people of a cheap 
combustible and illuminant. More difficult still was the problem of 
the peasant himself in relation to drink. Though fully conscious of the evil 
effects of vodka, he had learnt by experience that he was incapable of 
exercising the necessary self-restraint. As an example of this fact it may 
be recalled that a modified form of local option was at one time exercised 
by the municipalities, which took the opportunity of adding to the number 
of the liquor shops instead of reducing them. Moreover, any kind of corn* 
pulsory restriction would be sure to encourage illicit distillation and trading. 
On these grounds far-sighted people advocated, as a more rational method 
of dealing with the problem, a reform from within rather than one 
from without, and the Qiurch, in particular, adopted a regular temperance 
movement. Nevertheless, the Peasant Deputies of the Duma brought 
forward a resolution urging a yearly decrease in the output of the spirit 
monopoly, that all villages should possess local option, and that the hours 
during which the sale of liquor might be effected, and the quantities which 
might be sold daily to one individual, should be definitely regulated. The 
Peasant Deputies further urged that the loss of revenue thus brought about 
might be met in various ways, the principal one suggested being the purchase 
by the State of private railways. These resolutions, approved by the third 
Duma, were embodied in 1913, after a delay of several years, in a Bill 
drafted by a Special Commission of the House, and sent to the Upper 
Chamber, where it passed the Committee stage with certain amendments. 
The Government objections to the abolition proposals were along the lines 
of criticism indicated above, while the inexpediency and injustice of State 
expropriation of the railways were pointed out. Even if such a course 
should enable the State to forego its liquor monopoly, it was doubtful if 
abolition would have any effect on temperance. Nevertheless, the Govern* 
ment, complying with a resolution of the Upper House, introduced a Bill 
to promote the temperance movement, and further issued regulations to 
limit hours of opening for all State liquor shops outside municipal limits, to 
conform to all resolutions of village assemblies as to closing of such shops, 
and to reduce their number in districts suffering from failure of crops. 
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III January of last year the Duma’s Bill came up for discussion in the 
Council of the Empire. Contrary to all expectation the Council not 
only favoured the attitude of the Lower House, but actually adopted 
provisions of the most drastic kind. These provisions embodied full 
local option to all consumers, townships, and villagers, the right of 
all local bodies to restrict or prohibit the sale of liquor, and the right 
of women to vote in these matters in the village motes, thus practi¬ 
cally assuring a majority for prohibition in every Russian commune. 
The Council, however, in view of Government criticism, subsequently 
modified these somewhat drastic provisions. The prohibition reso¬ 
lutions passed by the communes were limited to a term of three years, 
while a qualification was introduced to the effect that communal 
prohibition should not affect the opening of liquor shops on private lands. 
After its passage through the Upper House the Peasants Bill was referred 
to a joint committee of the two Houses, whence, after being returned to 
the Duma, it would probably have become law in course of time, had not 
the outbreak of war occurred. As it was, a new complexion was given to 
the whole question by the attitude of the Emperor. On the retirement of 
Count Kokovtsov, the Tsar took the opportunity of emphasizing his 
personal interest in the temperance question. He had been strongly 
impressed during his tour in connection with the Romanov Tercentenary 
with the necessity for temperance reform. Recognizing how intimately 
the question was bound up with finance, the Imperial rescript on the 
subject, which was quoted in the * Russian Supplement ’ of April last, was 
addressed to M. Barck, the new Minister of Finance. The rescript reads: 

* I have come to the firm conviction that the duty lies upon me, before 
God and Russia, to introduce Into the management of the State finances 
and of the economic problems of the country fundamental reforms for the 
welfare of my beloved people. It Is not meet that the welfare of the 
Exchequer should be dependent upon the ruin of the spiritual and pro¬ 
ductive energies of numbers of my loyal subjects.’ The Emperor’s message 
brought an immediate response from the peasants. Throughout the Empire 
they assembled in their village motes to petition the Government to close 
the monopoly shops. These petitions were complied with. But the 
difficulties, often foreseen, of such a situation manifested themselves in the 
perversity and weakness inherent in human nature. In some instances, 
after an absence of several weeks, the peasants decided that they could not 
endure enforced temperance any longer, and sent up a fresh petition to 
have the liquor shops opened again. It was evident that legislation or no 
legislation the desire for strong drink could not be suppressed in a day, and 
that the growth of a true temperance movement must necessarily be slow. 
Discussing the subject in April last, The Times observed in its ' Russian 
Supplement’ that ’ encouragement to the peasant to abstain from the noxious 
fascination of the vodka bottle must, in order to be effective, take the form 
of some other attraction.’ Three months after these words were written 
war broke out, and that other attraction had been found. Russia, as all 
the world knows, from being one of the most drunken nations in Europe, 
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automatically and at once became a people almost of total abstinence. 
During mobilization the State liquor shops were closed ; this temporary 
measure has been continued, and now the Tsar has announced his decision 
to prohibit for ever the State sale of vodka. The liquor prohibition laws 
now in force are embodied in a regulation adopted by the Council of 
Ministers and confirmed by the Tsar, dated October 26, 1914. The regula¬ 
tion empowers the Minister of Finance, as from November 14, 1914, to 
permit in cities, on conditions determined by him, the sale of beer and 
porter for consumption on the premises, with the proviso that in localities 
in a state of war or siege such permission shall be given only with the 
consent of the military authorities. Moreover, in the event of petitions 
being presented by interested public bodies for the complete stoppage of 
the trade in strong drink, the sale of beer and porter will not be allowed, 
while should any infringement of the foregoing provisions occur, super¬ 
intendents of Excise are required to take the necessary steps in conjunction 
with the civil and military authorities to close the offending establishments. 
The regulation furthermore declares that till the end of the war the sale of 
liquor will be entirely stopped on the petition of village and vo/osf societies, 
provincial assemblies, and municipal councils, by order of provincial and 
city governors, and on the petition of other interested bodies. Statistics 
of prohibitory decisions against the sale of spirituous liquors, rendered by 
various public and provincial institutions of Russia, have now been col¬ 
lected by the Chief Administration of Unassessed Taxes. In village 
localities for the month of May, 1,314 prohibitory decisions were pro¬ 
nounced ; in June, 1,343 ; in July, 954 ; in August, 497 ; and in September 
about 700. Among the cities the municipal councils of Petrograd and 
Moscow, and of all other large provincial centres—as, for example, 
Kharkov, Kiev, Odessa, and Vilna—have given decisions in favour of 
prohibition. Thus, throughout the Russian Empire, there were very few 
towns where the sale of beer was permitted, in accordance with the resolu¬ 
tion of the Council of Ministers, after November 14. Moreover, the 
Commander-in-Chief has forbidden the sale of beer and porter in all 
localities in a state of war or siege. The question of new forms of taxa¬ 
tion to meet the loss of revenue involved by the State prohibition is dis¬ 
cussed in another article. Here it will be necessary only to emphasize 
some of the more obvious benefits, social, physical, and moral, which 
abstinence from drink has conferred upon Russia. It is natural that 
statistics of crime, insanity, and disease, should be affected. M. V. 
Bekhterev, the well-known academician, gives some figures in the Bourse 
Gazette which prove how far-reaching the effect on these statistics may well 
be. In the Empire no less than 1,000 persons perish annually from 
alcoholic poisoning alone, and this number would be greatly increased if 
those who meet their death by misadventure while in a state of intoxication 
were included. The same writer states that the number of cases of mental 
affections in Russia which may be traced to the use of alcohol fluctuates 
from 10 to 40 per cent, of the total. The effect of abstinence from alcohol 
has already been marked in the police court and hospital statistics, while a 
VOL. XII. 19 
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great inoreaiey amounting, it is said, to 25 per cent., has been noticed in 
the output capacity of labour. The prohibition of drink has gone hand In 
hand with early closing of the oaf6s and restaurants. As a consequence 
night life in Petrograd has practically come to an end, and in this respect 
the Russian capital compares favourably with Berlin, where it is said that 
vice is the only commodity that has not increased in price. The writer has 
noticed but one change apparently due to the discontinuance of the vodka 
habit which he has any reason to regret. It seems that the * zakuska ^ 
counter, standing at which the Russian consumes his hors iPwuvre to the 
accompaniment of glasses of vodka, has disappeared, at any rate in some 
hotels. It would be a pity if such a characteristic feature of Russian life 
should be discontinued.” 


Wide differences of opinion have been expressed in regard to the effecta 
of parental alcoholism. Dr. J. E. Wallace Wallin, Director of the Psycho* 
Educational Clinic of the Public Schools of St. Louis, in an important com* 
munication on ** The Hygiene of Eugenio Generation,” published in the 
Psychological Clinic issued by the Psychological Clinic Press, Woodland 
Avenue, and 36th Street, Philadelphia, Pa., U.S.A., provides data which 
will be of service to students of the subject: 

Of 57 children of 10 alcoholic families, only 15 per cent, were entirely 
normal, while of 61 children of 10 non-alcoholic parents 82 per cent, were 
entirely normal. Eighty-five per cent, of the alcoholized progeny were 
idiots, epileptics, choreics, dwarfs, deformed, or died in early infancy 
(Demme). A study of about 20,000 children from 5,846 families indicated 
in general that the percentage of miscarriages and deaths varied with the 
amount of alcohol consumed (Laitenen). On the other hand, it has been 
shown that the number of deaths and miscarriages has decreased as national 
sobriety has increased (English study). The vitality or chances for 
survival are less for the children of later pregnancies of maternal inebriates.. 
Thus the mortality among the first bom of a certain group of alcoholic 
mothers was 33*7 per cent, as against 72 per cent, among the sixth to tenth 
bora; while the number of still-births among the first bora was 6*2 per cent., 
as against 17*2 per cent, for the later pregnancies. The injury which 
alcohol exerts upon the generative processes apparently increases with 
time. Both paternal and maternal alcoholism imperil the ability of mothers 
to nurse their offspring. Of the daughters of a given group of confirmed 
topers, only 21 per cent, were able to nurse their babies. In a group oT 
non-habitual drinkers, 50 per cent, of the mothers retained their nursing 
capacity, while 2*6 per cent, of daughters of confirmed paternal drinkers 
were able to lactate (Bunge). Whatever impairs natural nursing is of 
moment to eugenics, owing to the vital relation of breast feeding to the 
normal growth and development of the infant. In a German investigation 
covering the first five years of the children’s lives, it was found that not 
a single death had occurred among 109 breast-fed children from 24 families, 
while during the corresponding period every one of 33 families in which 
the babies were all bottle-fed had lost one or more infants. In another 
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group of 29 families with 85 breast-fed infants and 109 bottle-fed| all the 
breast-fed were alive at the end of eleven years, while 57 per cent, of the 
bottle-fed were dead. A third group of 13 families contained 48 breast-fed 
infants, all alive at the end of ten years, and 23 bottle-fed babies, all dead 
at the end of the same period. In certain districts in Austria where 
mothers are accustomed to giving the babies the breast, from 16 to 17 out 
of every hundred bom alive die during the first year, from 6 to 7 die during 
the first month, while the number of still-births is from 9 to 15 per 
1,0U0. In other districts (apparently industrial) where breast feeding is 
abandoned during the period from the first to the fifth month, the mortality 
is from 18 to 23 during the first year, 6 to 8 during the first month; while the 
still-births number from 20 to 41 in 1,000. The mortality among breast-fed in¬ 
fants less than nine months old which came under the supervision of the Board 
of Health of New York City in 1907 amounted to 25 per cent., while the mor¬ 
tality among the artificially fed was 74*9 per cent. Of 3,000 infant deaths in 
Birmingham, the rate for the breast-fed was 8 per 1,000, while for the 
artificially fed it was 252. One authority estimates the mortality of the 
bottle-fed as three times that of the breast-fed (G. L. Wilbur), another 
from eight to ten times (Collins H. Johnston), and a third fifteen times. 
While there has been considerable improvement in the art of artificial 
feeding within recent years, and while the decrease in the mortality of 
nursing babies cannot be wholly due to the influence of the mother’s milk 
but to favourable factors which go with nursing but do not go with bottle 
feeding, there is no doubt that the milk of the mother is the natural food 
for the baby. The mother’s breast is not only the best instrument at 
our command for combating fatal issue, but it is the source of the prime 
nutritive elements upon which to rear a strong and hardy stock. There is 
no specific superior to the mother’s milk as a prophylactic against acute 
infectious diseases, intestinal catarrh, scurvy, rickets, marasmus, soft teeth 
and bones, and retarded development. Breast-fed babies grow more 
rapidly than bottle-fed, the former doubling their weight at the end of the 
fifth month and trebling it at the end of the twelfth month, while the latter 
require a year to double, and treble only in the course of the second year. 
These truths need to be dinned into the ears of the motherhood of America, 
for there has been a growing tendency for years to substitute artificial 
feeding for natural nursing, particularly in the centres of congestion. In the 
majority of cases the reluctance of mothers to nurse their babies is due 
purely to social and psychological causes; to a combination of indolence, 
selfishness, the desire to pursue pleasure at all hours, in and out of season, 
in drawing-rooms, theatres, teas and cluts and the shirking of any doty 
that interferes with the regular satisfaction of such desires; and, finally, 
subservience to the Zeitgeist: the apish adherence to the conventions, 
fads and fashions of the day no matter how trivial, ridiculous, barbarous 
or eugenically indefensible. Presupposing hygienic preparatory care, it 
rarely happens that mothers are physically incapacitated from nursing 
their offspring. To uproot, in a measure, some of these noxious psychic 
weeds, maidens who look forward to assuming the function of maternity 
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should be jiven oourtes in youn^ motherhood oUsaes on the hygiene of 
infant feeding. They should be taught that one of the effective ways to 
kill^ maim, or impair the lives of many infants is to feed them at the bottle; 
that artificial feeding is eugenically and morally indefensible, unless breast 
feeding is contraindicated ; and that the only contraindications in the mother 
to nursing are certain cardiac disorders, eclampsia, nephritis, serious anaemia, 
tuberculosis, pregnancy, prolonged infection, and possibly various acute 
infections, epilepsy and insanity. Personally, I believe that a race of 
naturally nursed people will, all in all, be more eugenically fit than a race 
of artificially fed people. I am not sure that unwilling mothers can be 
legislated into hygienic practices by the imposition of fines upon those who 
can but will not nurse their babies, and I would advocate the enactment of 
such laws only as an extreme measure. But I do feel that the eugenic appeal 
should be presented, and that, if properly presented, it cannot fail to stir 
countless mothers to perform more conscientiously their physical duties to 
their dependent offspring. The weight of evidence seems to indicate that 
parental alcoholism may produce at least a certain amount of mental and moral 
deficiency, disorder or degeneracy, in the offspring. The rdle of the alcoholic 
factor, however, is very differently estimated by different investigators, and 
various surveys have given flatly contradictory results. Forty per cent, of the 
pupils in the special classes for deficient children in London and Birmingham 
were found to have intemperate parents, while the corresponding per cent, 
for pupils of the same age in the regular classes was only 6 per cent. In 
another inquiry 32 per cent, of school children doing satisfactory work 
were found to have alcoholic parents and 68 per cent, abstaining parents ; 
while 85 per cent, of the pupils doing unsatisfactory work had in¬ 
temperate parents and only 15 per cent, abstemious parents. Of 6,624 
pupils studied in 1901 in the New York schools who had alcoholic parents, 
53 per cent, were laggards (* dullards, very deficient and deficient Ot 
while only 10 per cent, of 13,523 children of abstaining parents were 
laggards. The alcoholic habits were traced through three generations 
for 3,711 children. In the families which were free from alcoholic 
taint, 96 per cent, of the children were proficient, while 18 per cent, 
had some organic or nervous abnormality, and only 4 per cent, were 
classed as laggards. On the other hand, in the alcoholically tainted 
families, 77 per cent, of the children were dullards, 76 per cent, had 
nervous or organic disorders, while only 23 per cent, were proficient 
(Alexander MacNichoU). In an academy in Utah the students of nar¬ 
cotized parentage required about one year longer to graduate from the 
grades, and averaged one year and seven months older in the academy 
than their classmates (J. E. Hickman). The percentage of parental 
alcoholism found in the study of 1,200 English institutional feeble-minded 
cases varied from 13*2 per cent. (Royal Albert Asylum) to 19*5 per cent. 
(Darenth—Shuttleworth, and Beach); 7*7 per cent, of 250 defective children 
in Manchester gave a marked alcoholic history, while no other factor was 
discernible in 1*9 per cent, of the cases (Lapage). A very careful investi¬ 
gation into the family histories for three or four generations of 150 cases 
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Hying in and around London showed paternal inebriety in 46*5 per cent, of 
the cases, although five-sixths of these showed a prior neuropathic heredity 
(Tredgold). A comparative study of the family histories of 250 mentally 
defective and 100 normal children in Birmingham indicated alcoholic 
parentage for 41*6 per cent, of the former and 22 per cent, of the latter 
group. Parental alcoholism was found in 62 per cent, of 1,000 French 
* idiots* (Bournville), in from 50 to 60 per cent, of one group of Norwegian 
idiots (Dahl), in 3*7 per cent, of another Norwegian group (Karl Looft), 
and in 11 per cent, of German (Rind) cases investigated. Of 800 feeble¬ 
minded cases in a Pennsylvania institution, 14 per cent, gave a history of 
chronic alcoholism in one or both parents (J. M. Murdoch). In other 
American investigations, the percentage of parental alcoholism has been 
found to be 38 per cent. (Kerlin) and 50 per cent. (Howe). It is reported 
that in some wine-growing cantons in France, and in wine-growing districts 
of Austria, the schools have been flooded with an army of laggards seven 
years after good wine years. In a study based on 8,196 feeble-minded 
children in Switzerland, the conception in the majority of cases took place 
during the periods of greatest debauch (new years, the carnival, and the 
grape harvest : Bezzola). Parental alcoholism, it is alleged, produces 
more epilepsy than parental epilepsy itself. Thus, in a group of 572 
epileptics, 15 per cent, showed parental insanity associated with epilepsy, 
while 17*5 per cent, showed parental intemperance (Bcheverria). In 
another study, 30 to 40 per cent, of the children of inebriates were epi¬ 
leptics (Molli). Of 150 insane epileptics in the Salp£triire, 60 per cent, 
had intemperate parents; of 200 descendants of 90 alcoholized parents, 
75 per cent, were epileptics who were mentally degenerate before the 
seizures became established (Alfred Gordon). While an American in¬ 
vestigator (Sprattling) found that 16 per cent, of 1,000 institutional oases of 
epilepsy had epileptic parents, and only 14 per cent, inebriate parents, 
a French investigator (Dejerine) found that 51*5 per cent, of the child 
epileptics investigated showed alcoholic parents, while only 21 per cent, 
showed parental epilepsy ; and a German investigator (Binswanger) found 
chronic parental alcoholism in 21 per cent., and parental epilepsy in only 
11 per cent, of the cases studied. Moreover, a first and only alcoholic 
debauch on the part of the father at the time of conception is said to have 
been the causative factor in seven cases of epilepsy recently studied in 
Philadelphia (Matthew Woods). That mental defectiveness and alcoholism 
are frequently associated admits of no doubt. But there is considerable 
diversity of opinion as to whether the antecedent condition is alcoholism 
or mental defectiveness. The Galton workers strenuously maintain that 
the causative factor is defective, neuropathic heredity, and that inebriety 
is merely the effect. All careful observers of mentally degenerate stocks 
know that degenerates manifest an excessive propensity for alcohol—a sort 
of hereditary alcoholic diathesis—as well as an extreme susceptibility to 
its demoralizing influence. But this tendency must itself be explained. 
May it not be that ultimately the alcoholic tendency of degenerates is 
resolvable into the alcoholic habits of generations of ancestors ? Not the 
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least pernioious aooompanimeiit of parental alcoholism is the drugiing of 
children with alcohol by parents who are addicted to its use. Of large 
numbers of children investigated in New York, 27 per oent. of those rated 
' good and prosperous/ as against SO per cent, of those rated *poor/ con¬ 
sumed some form of alcoholic beverage. Only 30 per cent, of the good 
pupils had drinking parents, as against 85 per cent, of the * poor ’ (Mae- 
Nicholl). Small quantities of wine administered experimentally to 
20 children between six and fifteen years of age produced mental impair¬ 
ment after its use (Maurice Kende). An examination of S91 Viennese 
school children showed that the best scholarship certificates were held by 
those who entirely abstained from alcoholic indulgence, while the poorest 
certificates were held by those who took alcohol two or three times a day 
(Hercord). In Hungary, children are frequently found in school in a dazed 
condition due to the use of alcoholic beverages. Recently, in examining 
children in a western Pennsylvania city, I was struck by the fact that most 
of the children had unusually small heads, and were deficient in stature. 
The head girth of many boys from thirteen to fifteen years of age was like 
that of a five or six year old child. Out of twenty-one cases examined 
seven were feeble-minded. Many of these were children of Hungarian 
immigrants, who, judging by the available reports, were addicted to 
excessive indulgence in alcohol. In the London County Council Schools 
40 per oent. of the children investigated under the age of eight imbibed 
alcohol more or less regularly. In one school of 300 pupils, 11*8 per cent, 
drank daily, while 34*1 per cent, drank occasionally. Much of the mental 
and physical torpor, scholastic retardation, and proneness to infectious 
diseases of school children is due to precocious inebriety. Precocious 
inebriety is, no doubt, also partly responsible for the social and industrial 
inefficiency of many adults. Juvenile alcoholism is essentially anti-eugenic. 
My own conclusions of the relation of alcohol to eugenics may be sum¬ 
marized as follows: Children conceived in drunkenness frequently oome 
into the world with diminished powers of mental and physical development 
(sometimes resulting in pronounced infantilism), with lessened immunity 
to diseases of an infectious origin (e.g., tuberculosis, pneumonia, diphtheria), 
and with increased predisposition towards the development of nervous 
disorders, peevishness, infantile marasmus, infantile colic, carious teeth, 
bodily deformities and disharmonies, convulsions, inanition, and mental 
and moral abnormalities. Sometimes parental alcoholism slays the progeny 
outright; sometimes it dooms it to temporary or lifelong invalidism, 
inefficiency, dependency, and mental and moral bankruptcy. Children fed 
on alcohol before they are bom cannot be regarded as fit progenitors of a 
race of men and women healthy in body and mind. At the same time, 
I cannot agree with those who maintain that even could we eliminate the 
entire army of eugenically unfit with one fell swoop, two or three genera¬ 
tions of inebriety, gonorrhoea, and syphilis would restore the original 
number of degenerates. To reach the eugenic Utopia we most do more 
than restrict the evils of inebriety and venereal infection. We must make 
it impossible for persons to breed who suffer from transmissible defects, 
whatever the cause of the defects may be.” 
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It is probable that Discussion will continue regarding the action of 
alcohol as a factor influencing heredity. The following short leader on 
** Inherited Defects Attributable to Alcohol,*’ which appeared in a recent 
issue of the Journal of the American Medical Association^ may therefore be of 
interest: ^*The influence of alcohol as a detrimental factor in inheritance 
is one which has not readily lent itself to convincing experimental proof in 
the past. During the last four years Professor Stockard of the Cornell 
University Medical School in New York City has been engaged in a study 
of the effects of alcohol in heredity. He has demonstrated conclusively 
that the germ cells of males can be so injured by allowing the individuals 
to inhale the fumes of alcohol that they give rise to defective offspring 
although mated with vigorous untreated females. The extension of these 
unique investigations, in which the offspring from the treated animals which 
reach maturity are usually nervous and slightly undersized, have further 
shown that the effect of the injury of the germ cells is not only exhibited 
by the immediate offspring of alcoholized animals, but is conveyed through 
their descendants for at least three generations. There are many instances 
of matings followed by negative results or early abortions, stillborn young 
or defectives. An Instructive illustration was afforded in a case in which 
two of the four young were completely eyeless, the eyeballs, optic nerves, 
and chiasma being absent. Such defects result, according to Stockard, 
from the injury originally inflicted on the germ cells by the experimental 
treatment. Yet this injury may have been received by earlier generations 
only. Thus the parents of the anophthalmic guinea-pigs just mentioned 
were untreated, their four grandparents were also untreated, but their 
great-grandfathers were all alcoholized, and their great-grandmothers were 
all normal animals. The defective eyes of descendants are due to impaired 
development, not to the direct action of alcohol. Plainly the spermatozobn 
is actually weakened, If not disabled, by the alcohol treatment, and all 
individuals arising from combinations involving such a germ cell are likely 
to be below normal. There is food for reflection in these facts.” 


The question of Life Insurance in relation to the habits of the Insured in 
regard to alcoholic drinks is one of far-reaching importance, and has 
received considerable attention. An interesting leader on Life Insurance 
and Alcohol” appeared in the Boston Medical and Surgical Journal for 
December 24, 1914, in which Important data were presented: ** At the 
recent annual meeting of the Association of Life Insurance Companies In 
New York a report of much interest from a bureau of investigation was 
presented by Mr. Arthur Hunter, chairman of the bureau. This report 
embodied the results of careful investigation, just completed, into the causes 
of premature deaths, during the last twenty-five years, among the 2,000,000 
policyholders of forty-three leading life Insurance companies; Its special 
object being to enable the companies to arrive at a better estimate as to 
which classes of applicants can be Insured at regular rates, which should be 
required to pay extra premiums, and which should be refused. Naturally, 
alcohol is a very prominent cause of mortality, and the report states that 



246 


The British Journal of Inebriety 

among the persons who admitted that they had occasionally drunk to excess 
in the past, but whose habits were considered satisfactory when they were 
insured, there were 289 deaths; while had this group been made up of 
insured lives in general, it was computed that there would have been only 
190 deaths. The excess mortality was therefore over SO per cent., equU 
valent to a reduction of over four years in the average lives of these men* 
Among the fourteen subdivisions of those engaged in trades connected with 
the manufacture or sale of alcohol, it was found that there was only one 
class in which there was a normal mortality, and that was the distillery 
proprietors. Among saloon proprietors, whether they personally attended 
the bar or not, there was an extra mortality of 70 per cent., and the 
recorded causes of death indicated that a free use of alcoholic beverages 
had caused many of the deaths. Hotel proprietors who attended the bar 
either occasionally or regularly had as high a mortality rate as the saloon 
keepers, life being reduced about six years, on the average, on account of 
their occupation. As an illustration of the good results which would ensue 
from abstention from alcohol, the report refers to the enormous saving of 
human life that will be accomplished if the Russian Government establishes 
permanent prohibition. The loss of 500,000 men as the result of the present 
war, it is stated, could be made good in less than ten years through complete 
abstinence from alcoholic beverages by all the inhabitants of Russia.’’ 


In our last issue we referred to the wise action of the Education Com¬ 
mittee pf the Borough of Kendal in issuing the informing leaflet prepared 
by Dr. W. R. Parker on ** The Abuse of Beer, Wine, and Spirits.” As 
other authorities may be desirous of publishing similar instructions, we 
venture to reproduce Dr. Parker’s wise presentation of a case which needa 
to be brought before the consideration of all. The requirements of space 
have made it necessary to compress the matter. In its original form the 
substance of the leaflet is set out in attractive paragraph form: Alcohol 
the real attraction *—The chief attraction in spirits, wine, and beer is the 
alcohol they contain. Spirits (brandy, whisky, rum, gin) are between a 
third and a half alcohol; strong wines (sherry, port) about a sixth; light 
wines (claret, burgundy, champagne) about a tenth ; beer and stout about 
a twentieth. Alcohol not a food *—Every food helps either to build up the 
body (like meat), or to add to its warmth (like fat), or to add to its power 
(like sugar or starch): alcohol does none of these things. Even a gallon 
of beer contains less food than half a pound of bread, and the little it 
contains is chiefly sugar or starch. Alcohol certainly makes the skin flush 
and FEEL Warm, because it sends warm blood from the deeper parts to the 
surface of the body ; but as the extra warmth is quickly carried off by the 
cooler air around, the body, if exposed, really becomes colder; instead of 
’ keeping out the cold,’ alcohol lets out the warmth, and should not be 
taken by those exposed to much cold, as in arctic regions, or on high 
mountains, or when sleeping out in the cold. When many men are com¬ 
pared, those who take no alcohol get through more work, do it better, earn 
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more wages, and stand cold, heat, and hardships better than those wha 
take alcohol. Thoseiwho are training for athletic sports, etc., find it best to 
take no alcohol. Akohol a drug. —Every drug meddles with the way in 
which some part of the body behaves: alcohol meddles with the work of 
every part of the body. Some drugs (morphia, tobacco, alcohol), though 
disliked by beginners, cause an uneasy longing for more in those who are 
used to them: when this craving is humoured, a pleasant feeling of relief 
follows. Thus the habit of using these drugs grows upon those who have 
once begun, and is not easily broken. Drugs are not things to be lightly 
trifled with. Medicated wines (steel wine, quinine wine, cocoa wine, beef 
and malt wine, tonic wines) are not to be recommended on any grounds. 
Alcohol mot a stimulant^ but the opposite. —Anything that alcohol rouses for a 
moment, it afterwards checks. When taken at all freely it dims the 
memory, dulls the reasoning power, and blunts the judgment: hence many 
blunders and accidents. When taken at all freely it weakens self-control, 
allowing the feelings and passions to get the upper hand : hence much folly, 
vice, and crime. When taken at all freely it spoils fine movements, as in 
shooting. In sleight of hand, or In playing billiards, golf, or on musical 
instruments : hence many failures. When taken at all freely it weakens 
the beat of the heart, and clogs the circulation of blood, causing * con¬ 
gestion ’ in nearly every part of the body. It is doubtful if in any form it 
helps digestion. Alcohol a poison. —When plants or animals are freely sup¬ 
plied with even weak alcohol, their growth and vigour are checked, and 
they soon droop. Every part which the alcohol has reached Is found to be 
damaged. In the same way alcohol, taken at all freely, damages most 
parts of the human body. Alcohol, taken freely, causes a great many 
different kinds of disease, and makes It much harder to recover from 
diseases due to germs and other causes; so that, on the average, abstainers 
have far less illness, recover from their illnesses much sooner, and live 
several years longer, than non-abstainers.” Copies of the leaflet may be 
procured at 7s. 6d. per 1,000, carriage paid, on application to Messrs. 
Atkinson and Pollitt, Printers, Kendal. 


In the January issue of this journal the question of ** Drug Addiction In 
Relation to Mental Disorder ” was dealt with by Dr. Robert Armstrong- 
Jones and others, and views were expressed Indicating the urgent need for 
restrictions on the sale of dangerous drugs In the interests of the com¬ 
munity. Certain of the States In America are dealing with the question. 
The following notice appeared in a recent Issue of the Boston Medical and 
SurgicalJournal: ** Dr. Walter P. Bowers, Secretary of the Massachusetts 
Board of Registration in Medicine, has recently sent the following letter to 
the secretaries of the district societies : * By reason of the law passed by 
the last Legislature, which goes Into effect January 1, 1915 (chap. 694 
of the Acts of 1914), it Is quite possible that some of our physicians may 
become involved in suspicion and litigation. Please notify all members of 
your society of the passage of the above-mentioned’ Act, and request them 
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to Study the law, giving especial attention to the provisions of Section 2 ; 
also the exemptions, as provided in Section 3, requiring every physician, 
veterinarian, and dentist to keep a record in a suitable book of the names 
and addresses of all patients to whom he dispenses narcotics. The viola* 
tion of the provisions of the Act shall be punishable by a fine of not less 
than fifty nor more than one thousand dollars, or by imprisonment in the 
house of correction or gaol, for a term not exceeding one year, or by both 
such fine and imprisonment. The two sections especially referred to read 
as follows: Section 2.—It shall be unlawful for any practitioner of 
veterinary medicine or surgery to prescribe any of the drugs mentioned in 
Section 1 of this Act for the use of a human being, and it shall be unlawful 
for any physician or dentist to prescribe, sell, give away, or deliver any 
opium, morphine, heroin, codeine, cannabis indica, cannabis sativa, or any 
preparation thereof, or any salt or compound of said substance to any 
person known to such physician or dentist to be an habitual user of those 
drugs. Section 3.—The provisions of this Act shall not be construed to 
prevent any lawfully authorized practitioner of medicine or of veterinary 
medicine or of dentistry from prescribing, administering, or dispensing any 
drug that may be indicated for any patient under his care : premded^ that 
such prescribing, administering, or dispensing is not for the purpose of 
evading the provisions of this Act; and provided^ further^ that every 
physician, veterinarian, and dentist shall keep a record in a suitable book 
of the names and addresses of all patients to whom he dispenses narcotics.” ’ 
Your co-operation in this matter will be greatly appreciated.” The journal 
goes on to say: The importance of this communication is obvious, and* 
it is herewith called to the personal attention of individual physicians 
throughout the State for their own safeguarding and interest, and to enlist 
the co-operation of the profession in carrying out the provisions of this 
important piece of medical legislation.” Before long measures to deal with 
the question will have to be undertaken in this country. 


The term inebriety is now often used to include drug addictions other 
than alcohol. There is no doubt that many varieties of drug inebriates 
exist. At the present time means for restricting the drug habit are meagre. 
The general public need to be informed in regard to the deadly influence 
exercised by a persistent resort to drugs. In a recent issue of the Medical 
Press and Circular the following statement appeared: *^The excellent 
Report of the Parliamentary Committee on Patent Medicines contained no 
sounder clause than that which condemned the traffic in ^ headache powders ’ 
and other secret narcotic nostrums as a widespread public evil. It is, of 
course, obvious from the circumstances of the case that the consumer is 
ignorant of the potent and far-reaching effects of the drugs he has swallowed 
on the strength of the vendor’s assertions. It seems somewhat of a reflec¬ 
tion upon the customary good sense of our Legislature that it has so far 
omitted to provide safeguards against the sale of poisons such as existed in 
most other civilized countries, and even in some of our colonies and depen- 
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denoies. The machinery for the control of poisons in the United Kingdom 
depends on Section 2 of the Pharmacy Act, 1868, which leaves it to the 
Council of the Pharmaceutical Society of Great Britain to deem a drug a 
poison, and submit this as a resolution to the Privy Council for approval. 
A schedule for that purpose was appended to the Pharmacy Act, 1868, and 
it contained a list of all poisons classified under two headings. Part I. and 
Part 11 • In Part I. the poison is not to be sold unless the purchaser 
is known to the vendor, or introduced by someone known to him. Further, 
an entry, duly attested, must be made in a special * poison-book,’ together 
with month, date, name, and address of purchaser, quantity, and for what 
purpose required. So far as regards Part II., the name and address of 
aeller and a poison label are the chief requirements. The schedule of 1868 
was repealed by the Poisons and Pharmacy Act, 1908, and a new one sub¬ 
stituted ; it is hardly necessary to add that for reasons that are obvious 
medicines made up from medical prescriptions are exempted from bearing 
the word * poison.’ As might be expected, a world-wide importance has 
been attached to the subject of poisons—at the International Opium Con¬ 
vention, signed at the Hague on January 23, 1912, and again at the Inter¬ 
national Opium Conference of July, 1913, but the European war has since 
intervened, and has prevented the general recognition of safeguards as to 
morphia, opium, and cocaine agreed upon at the latter meeting. The 
relation of the sale of narcotic poisons to drug habits, acquired through the 
laxity in the sale of poisons, and their practically unrestricted sale in patent 
medicines, is self-evident. • . • The Privy Council has made a sensible 
advance by scheduling the derivatives of a dangerous drug, such as those of 
veronal, propinal, medinal, and so on; and of urethanes and ura-ides; and 
of sulphonal, trional, tetronal, etc. When all is said and done, the whole 
situation as regards the conditions under which the public are supplied 
with dangerous and deadly drugs is far from satisfactory. The Pharma¬ 
ceutical Society has not acted up to its duties and responsibilities in this 
matter. It might well be replaced by a body of experts composed of 
medical men and pharmacists, to act as an advisory board to* the Privy 
Council, assuming that no better legislative machinery can be provided. 
It is interesting to note that the General Medical Council has circum¬ 
vented the slothful Pharmaceutical Society by increasing the strength of 
tincture of opium, so that by its greater percentage of morphine it is 
removed automatically from Schedule II. and takes its place in Schedule I. 
The mere fact that laudanum, in spite of the great number of deaths that 
follow its use year after year, has been sold under the lesser restriction of 
Schedule II. is more than sufficient to condemn the usefulness of the 
Pharmaceutical Society to safeguard the community in the matter of 
poisons even to the moderate extent entrusted to them by the Legislature. 
The whole case for reform is, indeed, overwhelming, and one of the chief 
arguments for a severer limitation of the sale of narcotic and hypnotic 
drugs in any shape or form lies in the irrefutable fact that the drug habit, 
once acquired, plays an insidious but deadly part in the causation of mental 
disorder.^ 
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The following note on The Sale of Spirits in Pranee’’ appeared in the 
British MsdicalJoumal for Saturday, March 13, 191S: The French Chamber 
of Deputies on February 12 passed a law prohibiting entirely the manu¬ 
facture and sale, by wholesale or retail, of absinthe and similar liquors. It 
has since been debating the proposals for diminishing the number of spirit- 
shops, but has not done more than prohibit the establishment of new places 
of sale. This was done on March 4, when the law was carried by 472 votes 
to 95. Meanwhile the Acad6mie de M6deoine has been discussing a report of 
a special commission of its members, and on March 2 it adopted unanimously 
a declaration and resolutions to the following effect: The Acadimie de 
M6decine, regretting that the measures designed to combat the development 
and the diffusion of alcoholism in France have been too long postponed, and 
being of opinion that patriotic duty imperiously demands that such measures 
should be taken without delay, renews its congratulations to the public 
authorities on the suppression of the manufacture and sale of absinthe, and 
records the following resolutions : (1) That a surtax should be imposed and 
regulations instituted in respect of the manufacture and sale of all apiritifs 
containing essences, and also of those made from wine of a strength greater 
than 23 degrees; (2) that Parliament should take the necessary steps 
to reduce within a short time and to a notable extent the number of debits 
(wine and spirit shops); (3) that the sale of spirits, liqueurs, or apMtifs 
other than those made from wine of strength less than 23 degrees and 
not containing essence, should be forbidden by law, elsewhere than in 
restaurants, and otherwise than as an accessory to food; (4) that it should 
be forbidden under severe penalties to serve in dibits of any kind alcoholic 
beverages to women or children of less than eighteen years, whether alone 
or accompanied by their parents ; (5) that the privilege of the bomlleurs de 
cru should be abolished ; (6) that debts incurred for the purchase on credit 
of alcohol by retail should be rendered insusceptible of recovery by judicial 
process. Further, the Acad£mie calls the attention of public authorities to 
the necessity of making provisions to insure that the laws or decrees relating 
to the consumption of alcoholic beverages shall be observed, and demands 
the enforcement of the law with regard to public drunkenness, which has, 
unfortunately, been allowed to fall into disuse, by making an appeal, 
if necessary, to the LIgue Nationale Antialcoolique for its assistance. It 
draws attention to the Importance at the present time of inspecting places 
of military assemblage, where soldiers—fit, convalescent, or wounded—are 
brought together, in order to insure that no reprehensible laxity should 
expose the soldiers to the serious consequence of alcoholization or drunken¬ 
ness.” It appears that the evils arising from the privileges of the bouiUeurs 
de cru are particularly marked in Normandy and Brittany, where there are 
innumerable small spirit-shops belonging to persons who have the privilege 
of distilling their own spirits. The reason for the introduction of the 
reference to the Ligue Nationale Antialcoolique appears to be that, if the 
LIgue were thus recognized, it would have power to take legal proceedings 
to check any infractions of the law. 
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The following letter appeared recently in a number of newspapers 
<lealing with ** Alcohol and] the War”: “SIR,—Four Allies—Britain, 
France, Russia, and Belgium — are fighting a life-and-death struggle 
against a strong and relentless foe. In at least four points—men, muni¬ 
tions, money, and moral —they are shoulder to shoulder. All four are 
determined on victory, and that in the shortest possible time. To this 
«nd efficiency is the watchword. But in one matter, and one which tends 
to insure efficiency, the abstinence from alcohol, Britain lags behind. Russia 
by an Imperial decree has abolished the Government sale of vodka, and 
already the gains therefrom, in the sobriety, good conduct, and monetary 
savings, of the people, are little short of marvellous. France by a Bill 
passed in the Chamber by 481 votes against 52 has suppressed altogether 
the sale of absinthe, which sale had previously been prohibited during the 
period of the war. The Times Paris correspondent (February 13) remarks : 
^ This is one of the happiest results of the war ... a revolution has been 
effected as profound as that in Russia.* These two great nations have 
boldly taken this initiative because they have recognized the supreme 
crisis of the moment, and were determined to add one more factor towards 
the realization of victory. We, the undersigned, believe that the time has 
come when Great Britain should have the courage to follow the example 
of her two great Allies and suppress the sale of all spirits for at least the 
period of the war. Further, we are certain that in so doing she will 
have the approval of her people as well as of her leaders, and will make 
for the highest efficiency, not only in her Navy and Army, but in all 
branches of civilian Industry.” The following names were appended: 
James Affleck, Kt., M.D., F.R.C.P.; W. Barker, D.D. (Very Rev.); 
W. Bingham, J.P.; T. F. Victor Buxton, M.A.; John Byers, Rt., M.A., 
M.D., M.A.O.; Alice Caine (Mrs. W. S.); Harry Campbell, M.D., 
F.R.C.P.; Arthur Chance, Kt., F.R.C.S.I.; Channing of Welling- 
imrough; W. A. Chappie, M.D., M.P. ; John Clifford, D.D. (Rev.); 
Frederick C. Coley, M.D., J.P.; Algernon Coote, Bart., H.M.L.; 
H. H. Croydon, D.D. (Bishop of); Arthur Conan Doyle, Kt., LL.D.; 
W. McAdam Eccles, M.S., P.R.C.S.; Arthur Evans, M.S., F.R.C.S.; 
^George J. H. Evatt, M.D., C.B. (Surgeon-General Army Medical Staff, 
retired); Edward W. Fithian, Kt., J.P.; R. Calder Gillie, M.A. (Rev.); 
Alfred Pearce Gould, K.C.V.O., M.S., F.R.C.S.; Charles F. Harford, 
M.D.; A. Holland-Hibbert, D.L., J.P. (the Hon.); E. Grose Hodge, 
M.A. (Prebendary); Henry Holloway, J.P.; J. W. Horsley, M.A. (Canon) ; 
Arnold F. Hills, D.L.; G. B. Hunter, D.Sc., J.P.; Theo B. Hyslop, 
M.D., M.R.C.P.; C. Joynt, M.D., F.R.G.P.I.; T. N. Kelynack, M.D., 
M.R.C.P.; George King-Hall, K.C.B., C.V.O. (Admiral); Kinnaird ; 
Ernest Lamb, Kt., C.M.G., M.P*; J. W. Leigh, D.D. (Very Rev. the 
Hon.); J. Scott LIdgett, M.A., D.D. (Rev.); Edward Lincoln, D.D. 
<BIshop of); A. F. London, D.D. (Bishop oO; F. B. Meyer, B.A., D.D.; 
Lionel Mundy; H. W. Webb-Peploe (Prebendary); W. London Reid, 
M.D.; Anne W. Richardson, B.A.; Walter Runciman, Bart., M.P.; 
V. H. Rutherford, M.A., M.B.; Mary Scharlieb, M.S., M.D.; A. R. 
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Simpton» Kt.| M.D.; T. Vezey Strong, K.C.V.O., P.C.; Mary D. 
Starge, M.D.; Arthur T. Wilkinson, M.D., P.R.C.P.; W. W. Willesden, 
D.D. (Bishop of); P. Luke Wbeman, B.A. (Rev.); G. Sims Woodbead, 
M.D., P.R.C.P.; Mrs. Eliot Yorke (the Hon.). 


Students investigating the question of the relation of alcohol to the 
limitation of life will be interested in the following extract from the 
latest report of the Sceptre Life Association, Ltd. (London head office: 
40, Pinsbury Pavement, B.C.), presented at the fiftieth annual meeting 
on Pebruary 25, 1915: During the past year 445 proposals were received 
for £124,965; 422 policies were issued for £102,365; deducting £2,000 
reassured, the net business retained was £100,365, yielding in annual 
premiums £3,582 Ss. 2d., and single premiums £373 5s. 9d.; 15 proposals 
or £21,700 were declined, and the balance was not completed at the close 
of the year. Of the 422 policies issued, 338 were on the lives of total 
abstainers, or upwards of 80 per cent.; of these latter, 289, or over 85 per 
cent., were life abstainers. The claims by death expected during the past 
year (calculated by the Institute of Actuaries’ Mortality Table), as 
compared with those which actually occurred, were as under: 


General Section. 

; 

Temperance Section. 

Expected 

Deaths. 

Actual 

Deaths. 

Percentage. 

Expected 

Deaths. 

Actual 

Deaths. 

Percentage. 

131 

9a 

70-23 

144 

67 

46*53 


The foregoing figures emphasize very strongly the valuable sources from 
which the Association derives its business, and, as showing that the 
favourable mortality is not confined to 1914, the following results for the 
past thirty-one years are given: ' 


Period. 

General Section. 

Temperance Section. 

Expected 

Deaths. 

Actual 

Deaths. 

Per- 

centage. 

Expected 

D^ths. 

Actual 

Deaths. 

Per¬ 

centage. 

5 years: 1884-1888 

466 

368 

79-00 

19s 

no 

56*41 

5 3 rears; 188^1893 


466 

82*62 

312 

184 

58*97 

5 years: 1894 - 18 ^ 

628 

498 

7930 

419 

22 o 

54*42 

5 years: 18^1903 

712 

548 

76*97 

S 14 

270 

52*53 

5 years: 1904 - 19 W 


S73 

80*82 

607 

294 

48*43 

5 years: I90$hi9i3 

668 

520 

7784 

KSifl 

310 

4572 

xyear: 1914 

131 

92 

70*23 

144 

67 

46*53 

Total (31 years) 

3,878 

3 , 06 s 

7904* 

2,869 

1,463 

50*99* 


Average. 
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In a little volume entitled ** How to Keep Pit/’ published by Messrs^ 
Jarrold and Sons (price Is. net), consisting of a series of special lecturea 
delivered to young men at the Central Y.M.G.A., London, by well-known 
medical men, there is a valuable lecture on Alcohol in Relation to 
Health,” by Mr. W. Me Adam Bccles, in which the physiological arguments 
in favour of the practice of total abstinence from all alcoholic liquors are 
cogently, but yet simply, set forth. 


The British Medical Journal for January 30, 1915, contained an important 
communication on the rum ration from Sir Victor Horsley, and this has 
given rise to a lengthy discussion in the medical and lay press. 


** Alcohol and the War,” by John Macmillan, D.D., published by James 
Clarke and Co., 13 and 14, Fleet Street, London, E.C. (price Id.), contains 
the report of a stirring address delivered in Belfast. 


**Our Allies, Ourselves, and the Drink Problem,” by the Rev. Mathias 
Lansdown, and issued by the Congregational Union of England and Wales, 
Memorial Hall, London, E.C. (price 2d.), is a powerful plea for abstinence 
from alcoholics during the war. 


The March issue of Good Healthy edited by Dr. A. B. Olsen, is a special 
** War Time” number, containing several valuable articles on alcohol and 
alcoholism. 


Dr. John Strachan contributes a suggestive article on **The Alcohol 
Poison and its Victims ” to the march number of the Edinburgh Medical 
Journal. 


The Church of England Temperance Society, the headquarters of which 
are now at SO, Marsham Street, Westminster, S.W., at the beginning of 
the war discontinued the weekly issue of its useful Temperance Chronicle. 
Its place has been taken by the publication of a monthly sixteen-page 
magazine, bearing the designation of War Issue. The C.E.T.S. is making 
an appeal for silver and golden bullets to carry on work on behalf of the 
troops at home, and the extension of temperance efforts among the civil 
population. All interested in this effort should communicate with the Rev. 
Gerald A. Thompson. 
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